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There has probably been no time in the history of 
American medicine when one component part of medi- 
cine has been more viciously bombarded than has the 
general practitioner in the past few years—and biblically 
reminiscent—by his own brother. From a philosophical 
point of view, it has always been a challenge to outclass 
a good man in any field of endeavor, and medicine is no 
exception. In viewing the entire panorama of the past 
five years, | am inclined to believe that few of the in- 
justices performed are the desire of any one specialist or 
even a majority of the specialists in any one organization. 
The officials of the American Medical Association have 
not sanctioned the criticisms heaped upon the medical 
profession in general and the general practitioner in 
particular, but I am inclined to question the attitude of 
those who control or those who speak in behalf of the 
specialty groups. Far too many times the individual is 
sacrificed for the organization's desire for power and 
prestige or for the director or executive secretary who 
wishes to foster his own personal ambitions. | have seen 
medical study clubs formed with only one objective in 
mind, to convene, study, and discuss medical problems, 
slowly transform into a bitter collection of one-sided 
personalities so remote from the original group as to be 
hardly recognizable. Perhaps it would solve a host of 
problems if tomorrow we should awaken to find all 
separate groups of physicians disbanded and only one 
remaining, the American Medical Association. Unfortu- 
nately at the moment this is too much to expect, and we 
are forced into keeping astride with the specialist, the 
special atomic specialist, and similar groups. For ex- 
ample, one of my friends offered to admit me as a charter 
member in his new specialty group, the Interplanetary 
Surgeons. 

DISCRIMINATION AGAINST GENERAL PRACTITIONERS 

In the past seven years, you have heard of the growth 
of the American Academy of General Practice. If you 
have read THe JOURNAL, you will note the increase in 
numbers of hospitals incorporating general practice sec- 
tions. Medical skill has improved so much that | am sure 


general practitioners are capable of giving good medical 
care to 85% of the nation’s ill. The public is demanding 
more and more capable family doctors. I do not agree 
with the idea that family physicians should assume the 
role of family counselors and refer all patients to our 
specialist friends, nor do | agree completely with Dr. 
Paul White, who says, “The worst doctor today is better 
than the best doctor of 50 years ago.” However, I do say 
that the general practitioners today are superior in scien- 
tific knowledge of medicine to their counterparts of 
yesteryear. The piilosophy of medical care has always 
been to give the patient the best care possible and a cure 
of his ailment if it is at all possible. All physicians believe 
in that philosophy, both general practitioners and spe- 
cialists. I believe that a young man should be trained in 
a specialty if he so desires. It should make him better 
trained when he finishes his residency than the intern who 
just finishes his stay in the hospital. Yet neither one is 
trained in the simple complaints of patients. The young 
physician who has just finished his internship makes mis- 
takes, but they are usually minor. The older men make 
mistakes as well. During my 34 years of practice, I have 
seen many of these men, who now complain about use- 
less surgery, doing that very thing. 

Not only the public is being bombarded with dis- 
criminatory stories against the general practitioner but 
the hospital administrators get their share of stories. 
Some hospital administrators are influenced by them to 
keep men off the staff or may refuse them privileges re- 
gardless of their ability. Physicians lucky enough to 
practice in communities without such problems cannot 
appreciate these difficulties. | am acquainted with physi- 
cians who through years of experience and training are 
qualified but are denied privileges in hospitals because 
they do not belong to a specialty group. In my work in the 
General Practice Section and as a past official in the 
academy in the state of California, I have listened to 
many general practitioners complaining that they can 
not get on the staff of a metropolitan hospital, and, if they 
are lucky enough to be admitted to the staff, they cannot 
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get on the surgical staff or advance in their staff status. 
During these conversations, they tell me that they wonder 
if they made a mistake in becoming a general practi- 
tioner. This is discouraging. I remember standing in back 
of two ex-G.1. physicians taking a residency in the spe- 
cialties. During their conversation one of the young physi- 
cians said, “I can't afford to spend the time in a resi- 
dency. but if I don't get a Board I can't get on the staff of 
my hospital at home.” It is not my purpose to discuss 
the argument that all physicians should be permitted to 
belong to the staff of their hospital irrespective of their 
ability. My point is that all physicians applying should 
be judged according to their ability, as well as to their 
school, character, and similar considerations. Hospital 
administrators tell me that they are not to blame if a phy- 
sician is not on the staff. They place the blame on the 
hospital executive committee of the staff and its creden- 
tial committee. Most physicians know the actions of the 
staffs and their committees in the large hospitals; let 
it suffice to say that the general practitioner does not 
fare well. 

Dr. John Fulton of Yale told of a well-known dean 
with many forward-looking ideas who, being frustrated 
by his faculty, exclaimed: “It is easier to Move a cemetery 
than change the curriculum.” Applying this thought to 
the rules and regulations of constitutions of hospitals in 
many places in the United States, it would take an act of 
God to permit a capable general practitioner to perform 
surgery or even to get on the staff. One can appreciate 
the tremendous education and effort needed to change 
the present status of the general practitioner in some hos- 
pitals. The hospital association has said their responsi- 
bility is to see that the patient gets the best possible serv- 
ice. We must answer this statement with the fact that a 
capable, conscientious family physician is capable of 
giving that service. 

SURGICAL QUALIFICATIONS 

During the past six months a new hospital was built 
about 10 miles from my home. It was to be an open hos- 
pital for general practitioners, many of whom worked 
hard to raise funds for the hospital. When the hospital 
formed its staff, the general practitioner was told that 
he could not do the work he felt he was capable of per- 
forming. The situation in this hospital has now become 
very serious. After being in the midst of the problems be- 
setting the work of the general practitioner in various hos- 
pitals and in our hospital in particular, | felt that a solu- 
tion should be conceived that would be fair to the cer- 
tified man and to the qualified general practitioner and 
that would give the young general practitioner an oppor- 
tunity to qualify himself and allow him to advance in his 
status at the hospital. Since the bone of discontent with 
physicians seems to center around the department of sur- 
gery, it was my belief that a special committee should be 
instituted to handle the surgical problem. 

In the years before we instituted the new committec, 
our small hospital placed a new physician on the staff 
according to the school from which he graduated and 
the character references he presented. He was permitted 
to do only minor surgery unless he was certified. After 
he had spent a selected number of years in surgical work, 
he was permitted to apply for senior rating. The senior 
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men who assisted in his surgery were then asked if they 
thought him qualified to become a senior surgeon. If 
there were no dissenters, he was placed on the senior staff. 
This senior rating permitted him to do major surgery. 
Many men listening to a statement of this sort would im- 
mediately say, “This is intolerable and the results must 
have been terrible.” During my years of practice most 
of my work has been in obstetrics and gynecology. After 
hearing the furor raised about the poor ability of the 
general practitioner, | made a 10 year study of the ma- 
ternal deaths, the infant deaths, and the results of breech 
presentations. I wanted to compare these statistics with 
the average in the state and with a hospital whose work 
was done by specialists. These are the results: maternal 
deaths amounted to 0.06 compared with the over-all 3 in 
the state; infant mortality amounted to 1.5 compared to 
3 in the state; breech presentation statistics were equal 
to those taken from a large specialty hospital in New 
York City. The statement that the work must be terrible 
can thus be refuted, and we can assure the public that the 
general practitioner is capable of giving good medical 
care in our hospital. 

Evaluation Committee.—After World War II, we be- 
gan to get a number of young certified men in our district. 
They were admitted to our staff, and soon thereafter our 
problems multiplied. Criticism of the older men and new 
men on the staff was heard, and the surgical committee's 
work was increased. I decided that it was time to draft 
a preliminary amendment to the constitution of our hos- 
pital. After months of meetings, a special committee 
that was not bound by the old traditions of the credential 
or surgical committees was formed. It would relieve the 
credential committee of deciding on the ability of the new 
applicant and would permit the surgical committee to 
check the decisions of the new committee. The amend- 
ment would also permit adjudication of any discussion 
by the new committee as well as the grievance committee 
before it exploded in the executive committee of the hos- 
pital. 

To add another committee to the already heavily 
loaded hospital staff at first seemed a bit superfluous to 
the credential and surgical committees. They had many 
arguments against it, all of which resolved themselves 
after months of debate. The primary purpose of this 
committee was to make it possible for the new applicant 
to show the surgical committee that he could do the sur- 
gery that he claimed he was capable of doing, whether he 
was certified or not. In order to give him this opportunity, 
the committee so chosen was to consist of an equal num- 
ber of both general practitioners from the senior surgical 
staff and the certified surgeons from the senior staff. This 
committee would be referred to as the Surgical Evaluation 
Committee. The first paragraph of the amendment reads 
as follows: “The surgical evaluation committee shall 
consist of six members and the chief of the surgical com- 
mittee who shall be chairman of this committee. The 
members of this committee shall consist of three surgeons 
who are diplomates of American specialty boards, fellows 
of the American College of Surgeons, or fellows of the 
International College of Surgeons, together with three 
general practitioners who are members of the senior sur- 
gical group.” From the type of membership of this com- 
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mittee, it is evident that there can be no complaints that 
there are no general practitioners on the committee to 
judge, nor can they say the specialty groups control the 
lecisi 


The next paragraph in the amendment makes it man- 
datory that each member serve for a term of three years 
and that the term of office be staggered so that there will 
always be men on the committee who are experienced 
in judging an applicant. This reads as follows: “The term 
of office of the members of the surgical evaluation com- 
mittee shall be three years. Each year two members will 
be appointed for a term of three years. The original ap- 
pointments shall be for one, two and three years. The ap- 
pointments to the committee each year shall be one from 
the certified group and one from the senior surgical staff 
of general practitioners.” 

Group Classification.—After developing the amend- 
ments to the constitution this far, we began to get into 
trouble. Many physicians were undecided about the num- 
ber of classifications we should have in our surgical de- 
partment. Opinions on the necessary numbers ranged 
between 3 and 15. In a hospital near our locality, they 
classified their surgical staff into three groups. In our 
hospital we classified the staff into four groups; however, 
the number of groups necessary is debatable. The more 
groups decided on the better chance the committee would 
have to classify the applicants. The smaller the number 
of groups the simpler it would be for the superintendent 
or surgical supervisor to control the surgical schedule. 
The certified surgeons preferred the three groups. The 
Hawthorne Hospital Constitution, which uses three 
groups, reads as follows: “Group classification: The 
surgical evaluation committee shall tentatively classify all 
applicants for surgical privileges into group I, group II, 
group III for a term of six months. Permanent appoint- 
ments shall be made after the six months tentative period, 
and if a review of the work done is acceptable to the pre- 
ceptors assigned to observe and a favorable report is 
submitted to the surgical evaluation committee who for- 
wards the report to the executive staff.” 

We believed that the policing of the work during the 
probation period was part of the responsibilities assigned 
to the surgical committee, and we felt that the chairman 
of the surgical committee would be in a better position to 
assign capable men from the surgical staff to the job of 
observing. Therefore we placed the following paragraph 
in at this point: “The chairman of the surgical committee 
shall assign three qualified senior surgeons from group I 
and group II to observe and return a written report on the 
candidate who has been tentatively classified by the surg- 
ical evaluation committee.” 

The method used in determining who should be clas- 
sified in group I was simple. The certified surgeons laid 
down the criteria that all men who were certified by the 
American Boards, American College of Surgeons, or the 
International College of Surgeons should be in this group. 
After much discussion they accepted the criterion that 
any surgeon who by reason of training and years of ex- 
perience could do any type of major surgery should be 
included in this group. Therefore we have defined group I 
in our amendment as follows: “Group I—Applicants 
shall be those surgeons who are certified by the Boards 
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of Surgery: fellow of the American College of Surgeons: 
fellow of the International College of Surgeons: those 
surgeons in a specialty group: and those surgeons who 
have by training or years of experience qualified to do 
any type of major surgery. Any major surgery beyond 
their specialty must have another member of group I to 
share responsibility.” 

The classification of members in group II caused dif- 
ficulties. Those physicians in the first classification felt 
that we should use the same criteria that were used in 
the early days of the American College of Surgeons and 
the International College of Surgeons; a proper number 
of major surgical procedures had to be done under quali- 
fied preceptorship, with each case written completely 
and the results satisfactory. | do not know of anyone but 
the most rabid opponent who could object to this idea. 
Therefore it was decided that the amendment would read 
as follows: “Group I1l—Applicants for this group shall 
be general surgeons who have by years of experience or 
training qualified to do general surgery. The minimum 
requirement of training for this classification shall be: 
three years or more of graduate training in general sur- 
gery with a recognized qualified surgeon under preceptor- 
ship plan acceptable to the evaluation committee and 
assurance that the candidate has done at least 100 major 
operations of various types in which he is the responsible 
surgeon, all of which have been carefully recorded and 
show acceptable results.” 

Group III applicants were all new applicants to the 
staff who wished to do surgery and who did not limit their 
work to the nonsurgical specialties. It was felt that non- 
surgical specialists should apply for surgical privileges. 
They were considered general practitioners if their sur- 
gical work did not exceed 10% of their practice. Fol- 
lowing are the requirements for group III: “Group III— 
Applicants for this group shall consist of all surgeons and 
general practitioners who do surgery but do not have the 
qualifications for group I or group II. Surgeons in this 
classification shall have a member of group I or group II 
as an assistant in major surgery. Any surgery undertaken 
with which the surgeon is not familiar or has had only 
precursory experience must have as an assistant a mem- 
ber of group I or group II who is well versed in that 
particular field. Any infraction of these rules calls for 
severe disciplinary action by the executive committee 
of the staff. Any member of this classification may act 
as assistant in any major surgery.” 

Preceptors.—1I have heard young men complain of 
their lack of opportunity to improve their surgical abil- 
ity; that qualified surgeons would not teach them surgery. 
They were told to go back and take up a residency in 
surgery. These young doctors, who had families, told 
me that they could not afford to leave their families since 
they were not economically able to study. They said that, 
since they had to have performed 100 major operations, 
it made it difficult to raise their classification unless 
a qualified preceptor would devote the time and energy 
to teach and assist them so that they would be able to 
have 100 major operations in three years’ training. We 
had trouble convincing the surgeons to devote their time 
in preceptorship unless they received adequate compen- 
sation. We therefore permitted the surgeon who was on 
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the preceptor list to make any arrangement about com- 
pensation that was satisfactory to himself and to the 
young doctor. There were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ceptorship we did not feel that this situation was breaking 
ethics any more than it did in graduate school training 
or in clinics where the same conditions prevailed. When 
the preceptor felt that the young physician was qualified, 
the young physician was permitted to act as the surgeon 
himself. 

The surgical chairman, who also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group II. We therefore 
added another paragraph as follows: “Any member of 
the hospital staff who wishes to receive training in surgery 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until such time as he 
has tentatively qualified by the surgical evaluation com- 
mittee. To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the case and have satisfactory 
results.” 

Grievance Committee.—There are times when the 
evaluation committee's decision does not appeal to the 
applicant or to the surgical committee. There may be 
times when the applicant is not satisfied with the surgical 
committee’s report or the evaluation committee is not 
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satisfied with the surgical committee’s report. Under these 
circumstances we have given the adjudication to the 
grievance committee. The grievance committee is usually 
made up of older men, some of whom are in other de- 
partments of the hospital. It was our feeling that the 
grievance committee would be fair in deciding any con- 
troversial problem. Therefore we added another para- 
graph: “If there is lack of agreement between the sur- 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the grievance 
committee for adjudication.” 

It is our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable of 
doing. To date, much difficulty is experienced by the 
general practitioner on surgical staffs of hospitals. I be- 
lieve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to include a surgical 
evaluation committee that is composed of an equal num- 
ber of capable general practitioners and certified mem- 
bers of various boards. In this way both general prac- 
titioners and surgical specialists who are classified accord- 
ing to their qualifications and capabilities can be admitted 
to the surgical staff. 

765 Manhattan Beach Bivd. 


COLOR TELEVISION IN MEDICAL EDUCATION 


A REPORT ON “TELECOLOR CLINICS” 


Arthur 1. Holleb, M.D. 


Frances B. Buch, New York 


Between Oct. 21, 1953, and June 2, 1954, the Amer- 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telecolor Clinics.” « 
series of 30 one hour, closed circuit, network color tele- 
vision programs for physicians. The first 15 programs 
emanated from a studio in the Francis Delafield Hospital 
of the Columbia-Presbyterian Medical Center, New 
York, and the remaining 15 from a studio in the Memo- 
rial Center for Cancer and Allied Diseases, New York. 
The programs were televised simultaneously to a net- 
work of specific receiving sites in New York; Philadel- 
phia; Pittsburgh; Boston; Toledo, Ohio; Detroit; and 
Dearborn, Mich. A projector television receiver with a 
screen measuring 4/2 by 6 ft. was installed in an audi- 
torium at each receiving point (fig. 1). These screens 
can accommodate an audience of about 400 persons. 

Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment. Color kinescope recordings (16 mm. 
movie film with sound) were made of each program so 
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that one hour teaching films would be available for sub- 
sequent use by county medical societies. The programs 
were televised from 5 to 6 p. m. each Wednesday. Half- 
way through the series a direct question and answer pe- 
riod was included. The audience at a selected receiving 
site was invited to submit questions, which were tele- 
phoned to the studio while the program was in progress. 
These questions were answered on the air by the par- 
ticipating physicians at the close of the presentation. At- 
tendance at “Telecolor Clinics” broadcasts received 
approval for informal study credit by the American 
Academy of General Practice. The medical content was 
designed to be of interest primarily to the general prac- 
titioner. Audience reaction cards were distributed at each 
receiving site for viewing physicians to register opinion 
on medical content, over-all presentations, and personal 
value. It is estimated that 30,000 physician visits were 
made to the entire series, an aggregate average audience 
of 1,000 physicians per program. On the basis of these 
attendance figures it is evident that “Telecolor Clinics” 
was viewed by one of the largest medical audiences in 
the history of professional education. 

The preliminary planning of medical content and 
visual material on each program was done at three meet- 
ings with the participating physicians, during which an 
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outline of the program was developed. An extensive re- 
hearsal schedule requiring considerable physician-time 
was prepared several months in advance of each pro- 
gram to avoid conflicting engagements. Approximately 
nine hours of rehearsal were held before the day of the 
program. On program day, the only day of camera re- 
hearsal, the physicians were requested to be available 
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Fig. | —Boston audience viewing “Telecolor Clinics” on giant-screen 
Projection receiver. 


from 9 a. m. to 6 p. m. At first glance, the over-all time 
devoted to preparation of each program may seem ex- 
cessive; however, it soon became apparent that this 
amount of time was mandatory to achieve a smooth, co- 
ordinated production that would be an effective teaching 
tool when used later as a movie film. Occasionally short 
cuts were arranged for those participants who had had 
previous experience in the field of television. Through- 
out the series the C.B.S. field sequential system of color 
television was used. The usual microwave television relay 
circuits of the New York Telephone Company were em- 
ployed. The program was microwaved from the orig- 
inating hospital to the Empire State Building and thence 
distributed to C.B.S. network facilities leased from the 
American Telephone and Telegraph Company. At each 
receiving site the program was microwaved from the 
network terminus to the local auditorium. It is the pur- 
pose of this report to present the results of experience 
with the physical organization of the series and data 
relating to the methods of preparation and presentation 
of visual material through the medium of color television. 


STUDIO FACILITIES 


The studio at the Francis Delafield Hospital was con- 
structed in the basement of the building. An adjacent 
room served as a control room. At the Memorial Center 
the hospital auditorium was converted into a studio and 
control room by removing the seats and building a 
soundproof wall across the room. Kinescopic equipment 
at both institutions was housed in rooms immediately 
adjacent to the control room. Roughly 1,300 sq. ft. of 
space were required at each hospital to house the tele- 
vision operation. One of the greatest difficulties encoun- 
tered was obtaining adequate ceiling height for hanging 
lights; 12 ft. is an absolute minimum. Actual studio con- 
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struction was assigned to contractors who were experi- 
enced inthe design and requirements of television studios. 

Lighting and Staging.—Lighting problems were sim- 
ilar to those encountered in black and white television 
with the exception that slightly greater light intensity is 
required to yield good color reproduction. In addition, 
the intensity of the lighting must be maintained as uni- 
formly as possible; this can be likened to the preparation 
of color movies. Problems of wiring and electrical circuits 
were resolved by the engineers of C.B.S., and installation 
was done by electrical contractors. Four different sets 
were used; these consisted of three 5 ft. 9 in. sections 
each, with a window section and joining columns and 
corners. All sets were interchangeable and relatable. 
Draperies, roll screens, and folding screens were also 
used to join areas. The sets were made of fiberboard or 
canvas on wood frames. The latter proved entirely satis- 
factory, and although they required greaier care in han- 
dling, they were lighter, less expensive, and more easily 
stored. Background colors are extremely important, be- 
cause they affect the color of objects and persons seen in 
the foreground. Cool colors, such as light blue, gray-blue. 
and soft green, were found to be most satisfactory. A 


Fig. 2.—Pedestal-type studio camera and arm of perambulating boom 
im operation during typical broadcast. 


tiled “examining” area was prepared, as well as con- 
ference and office study areas of varying degrees of for- 
mality (controlled by accessory decoration). The usual 
white laboratory coats could not be used, because they 
produce excessive halation in the television picture. This 
difficulty was overcome by dyeing the coats a light gray 
that appeared white on the screen. 
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Cameras and Sound Equipment.—One studio-type 
color camera (fig. 2) mounted on the usual pedestal for 
necessary mobility televised the major part of each pro- 
gram. A second camera, of the clinical type, was used 
for opening titles, closing titles, movie film, and 35 mm. 
transparencies. A perambulating microphone boom was 
used at all times rather than chest mikes, thereby allow- 
ing greater freedom of motion for the participating phy- 
sicians. Table microphones were occasionally employed 
for panel discussions. The director was provided with 
a two way talk-back system for use during rehearsals. 


VISUAL MATERIAL 
Movie Film.—A camera crew of two men using a 16 
mm. Arriflex camera was assigned to take views of opera- 
tions, minor surgical techniques, and other special ma- 
terial requested by the participating physicians well in 
advance of the programs. These sequences were care- 


Fig. 3.—Revolving light box for 344 by 444 in. color tranparencies. 


fully edited so that unimportant phases could be elimi- 
nated to save time. Sixteen millimeter commercial Koda- 
chrome was employed without sound, and while the 
filmed section was being televised the physician narrated. 
As a general rule no more than eight or nine minutes 
of any one program consisted of movie film. Optimal 
results were obtained by using original film on the tele- 
cast. This film was later spliced into the master kinescope. 
Duplicates, with few exceptions, did not reproduce well. 
As a general rule, flat lighting was employed to give a 
minimum of light contrast. The closest view permissible 
of any action yielded the best results. 

Transparencies and Roentgenograms.—Thirty-five 
millimeter color transparencies, used by physicians at 
regular medical meetings, were often found to be unsuit- 
able for color television, although adequate for simple 
projection in a darkened room. Many were too dense, 
improperly lighted, off center, out of focus, taken at too 
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great a distance from a lesion, or improperly framed for 
the dimensions of the television screen. At the beginning 
of the series proper selection of color transparencies was 
a great problem. Because of the physical setup 35 mm. 
transparencies could not be pointed to by the physicians. 
If the slide was of good quality and if the lesion was ob- 
vious, the 35 mm. slide was used without difficulty. On 
occasion the 35 mm. slide was enlarged to 4 by 5 in. or 
3% by 4% in., and matted on a roentgenogram view 
box so that the physician could refer to it with a pointer. 
An original Kodachrome lantern slide measuring 34% by 
4% in. or an enlargement to 4 by 5 in. was also used di- 
rectly on a roentgenogram view box. In order to reduce 
the expense of enlargements to 4 by 5 in. and to provide 
greater camera mobility a revolving light box was de- 
signed to show 3'%4 by 4% in. unmounted slides (fig. 3). 

Slides of roentgenograms were also used on the roent- 
genogram view box and on the revolving light box. En- 
largements of black and white slides were made on 
“Translite” film and proved to be satisfactory for demon- 
stration purposes. It cannot be emphasized too strongly 
that careful selection and preparation of color trans- 
parencies increases the effectiveness of the presentation. 
Strict attention should be paid to density, definition, ade- 
quate lighting, and centering. Close-ups of lesions re- 
produced considerably better than wide angle views. 
One rather important limitation of color television repro- 
duction should be mentioned; some transparencies of his- 
tological preparations did not show up well. Reproduc- 
tion of isolated cells and smears was satisfactory, but 
detailed microscopic structure usually reproduced poorly. 
Roentgenogram films were shown on a standard two 
frame view box. Selection of films for contrast and den- 
sity is extremely important for good reproduction. The 
greater the contrast the better. Surface reflections and 
excessive ambient light must be avoided. 


ART WORK 


Use of Color.—Best results in the use of color are ob- 
tained by following three basic principles: 1. Avoid 
extreme contrast, ¢.g., black lettering on white or an in- 
tense color on white often seen in magazine advertise- 
ments. 2. Spread out the color areas, e. g., on graphs 
substitute block areas of color for colored lines wherever 
possible. The use of colored papers with further drawing 
for details reproduces well. 3. Avoid placing two in- 
tense colors side by side. Where color differentiation of 
two adjoining areas is necessary avoid complementary 
colors, such as red and green. Use, instead, colors that 
are one step closer to each other on the conventional 
color wheel (red, orange, yellow, green, blue, violet). 
For example, red and yellow, orange and green, orange 
and violet will be satisfactory. Red and orange or orange 
and yellow might not separate clearly enough on the 
television screen. 

Size and Spacing.— Eighteen by twenty-four inches 
was found to be a convenient size for charts, graphs, 
lists, and art work. These dimensions are in the ratio of 
three units high to four units across, the proportions of 
the television screen. Eighteen by twenty-four inches 's 
a comfortable size to point to and is not so large as to 
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make the cost of art work prohibitive. The only excep- 
tions to the three to four ratio were anatomic drawings 
of the full figure or other vertical subjects. In such cases 
the dimensions were 20 in. across and 30 in. in height. 
The size of the card is of no consequence as far as the 
viewer is concerned as long as the camera gets in as 
close as the material permits. The drawing will fill the re- 
ceiver screen, whether the original card is 6 in. or 6 ft. 


In laying out material for a graph or chart of 18 by 
24 in. dimensions it is well to design the layout with a 
margin of at least 2 in. on all sides, e.g., 14 by 20 in. On 
such a chart or list the printed matter is limited to 7 lines 
of type, and 15 letters to a line. This requires simplifica- 
tion of content, as well as careful abbreviation of words. 
Charts and graphs in medical journals are designed for 
study and referral; they can and usually do contain a 
great deal of information. When such material is used 
on television it must be condensed to make a single point 
or indicate a trend. If more than one point must be made 
it is better to prepare two simplified charts that are read- 
able. Simplification is also essential in preparing ana- 
tomic material and other types of representative art work. 
Fine detail takes considerable time in preparation and is, 
therefore, expensive; more important, it may fail to re- 
produce well. 

Backgrounds, Overlays, and Surgical Specimens.— 
Although solid black areas or backgrounds are undesir- 
able in black and white television because of “blooming,” 
they work well in color television. After experimenting 
with both gray and colored backgrounds for renderings, 
black was chosen because it gives maximum brilliance 
to rendered area; the screen outline offers a minimum of 
distraction; and the black background is easier to clean 
or retouch. 

Frosted acetate overlays with surface drawings were 
used frequently to superimpose graph lines, add addi- 
tional anatomic detail, describe operative procedures, or 
allow the physician to draw with colored chalk on a 
basic diagram (fig. 4). The overlays were placed directly 
on the surface of art work. The following disadvantages 
of overlays were noted: 1. Renderings directly on the 
overlay are extremely fragile; they scratch and soil 
easily under studio handling. 2. The acetate tends to 
buckle under the heat of studio lights and may cast dis- 
turbing reflections. 3. Each layer of acetate tends to gray 
the area underneath, lighten ng the dark areas and dark- 
ening the light areas, thereby reducing the definition of 
the original. Alternatives used included opaque “hane- 
on™ areas in sections and jigsaw-type “pull outs” where 
applicable. The presentation of gross surgical material 
offered no major problems. Operating room and autopsy 
specimens were kept frozen until the afternoon of the 
program, at which time they were allowed to thaw. The 
specimen was pinned to a cork board and demonstrated 
in the routine manner. Old specimens or those that had 
been fixed in formaldehyde were unsatisfactory because 
of color loss and lack of flexibility. 

Black and White Photographic Prints.—Black and 
white photographic prints were avoided unless they made 
some very specific point, e.g., an old case report before 
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the days of color photography or an infrared photo to 
show distended veins. A matte finish is recommended to 
prevent surface reflections. An acetate overlay may be 
used when the print is glossy. 


SPECIAL TECHNIQUES 

Plaster anatomic models were used effectively to iden- 
tify anatomy, explain operative procedures, demonstrate 
techniques of radiation therapy, and illustrate diagnostic 
methods. These models are standard equipment at most 
medical schools and some supply houses and are readily 
utilized in the medium of television. Sponge rubber 
models have opened up a new field in visual education. 
In addition to the advantages of the plaster model, the 
sponge rubber model has flexibility that allows the in- 
sertion of an instrument or examining finger. Techniques 
such as proctoscopy can be shown on a sagittal section 
pelvic model or bronchoscopy on a corneal section lung 
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Fig. 4.—Top, diagram of gastric blood supply. Bottom, acetate overlay 
superimposed to show lymph node distribution. 


model. The model can be sculptured from blocks of 
sponge rubber and then painted to provide a life-like 
quality. 

The magic board, a “flannel board” measuring 3 in. 
high by 4 in. wide, is effective for demonstrating sequen- 
tial development, grid diagrams, chemical structural 
changes, and degrees of conventional or radical opera- 
tive procedures. The board has a fiberboard base with a 
rayon viscose fiber covering. It employs visual symbol 
cards prepared from sheets backed with rayon viscose 
fibers that adhere with little pressure and are easily 
removed. Lettering or art work may be drawn or glued 
on the surface of the sheets. Jigsaw diagrams were oc- 
casionally used to explain operative procedures. A basic 
diagram was cut into its component parts, and as the 
physician narrated he was able to remove organs and re- 
place them to show the extent of surgical excision. The 
diagrams were made of wood or pressed paper and were 
supported on an ordinary easel. 
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A magnetic board was also used. This is a drawing on 
light weight illustration board that, in turn, is affixed to 
a thin iron panel. Supplementary material is attached to 
flat permanent magnets that will then adhere to the verti- 
cal surface of the chart (fig. 5). Pointers were colored 
plastic knitting needles of varying sizes. The physicians 
were carefully instructed in the technique of pointing to 
visual material. Movements must be precise and accurate 
rather than broad and sweeping. Sudden rapid motion of 
the pointer produced a disturbing stroboscopic effect on 
the television screen. Blackboards were generally unsatis- 
factory, because the background did not erase cleanly. 
Our experience was limited to composition boards; per- 
haps the use of a slate blackboard might obviate this dif- 
ficulty. 


Fig. S.—Magnetic board with small disks representing metastases from 
primary renal carcinoma. 


A revolving drum similar to the kind used for “credits” 
in black and white television was occasionally employed 
for presenting long lists that did not compose well within 
the three to four ratio of the television screen. Tape re- 
cordings were essentially untried except for one program 
on psychiatry, in which they were used for background 
music in specially photographed dream sequences. 
Future use may be considered in the presentation of re- 
corded patient-physician interviews. Colored chalk for 
use on overlays was selected primarily for contrast with 
the background colors. 

Both hospital patients and outpatients appeared in the 
medical presentations. Due to the nature of the disease 
under discussion special precaution had to be taken to 
keep the patients from learning their diagnosis if they 
were not already aware that they had been treated for 
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cancer. The most effective types of patient presentations 
appeared to be those in which lesions were demonstrated 
or post-therapy results were illustrated. Least effective 
were the simple interviews that noted a long-term surviva! 
and little else. Dramatic effects were obtained with groups 
of patients whose histories were being discussed by a 
physician out of camera view and out of earshot of the 
patients. For legal purposes, all participants were re- 
quested to sign release forms. In order to demonstrate 
certain aspects of physical examination both male and 
female models were employed. More specifically, the use 
of live models was confined to female breast, pelvic, 
abdominal, and head and neck examinations and to the 
localization of neurological levels. 

Kinescopes.—The kinescope machine, newly devised 
by the C.B.S. Research Laboratories, was one of the first 
machines used for a regular series of color television 
recordings. The mechanism of operation consists of 
photographing the television picture on commercial color 
film. Duplicate copies are reproduced from the picture 
and sound track originals to provide a composite print. 
The kinescope recording apparatus accommodates 1,200 
ft. of film, enough to record about half an hour of pro- 
gram. Thus it was necessary to reload in the process of 
recording a one hour program. To prevent loss of con- 
tinuity, that portion of the program that would be lost 
during reloading was kinescoped in advance of the air 
show for subsequent splicing into the final film presenta- 
tion. It is hoped that prints of the kinescopes will have 
wide distribution to county medical societies, medical 
schools, and other groups for showing at regular sessions. 
In this way, those who were unable to see the live presen- 
tations can view the programs by simple movie projec- 
tion. 

444 E. 68th St. (21). 


The Attitude of the Physician.—The persisting preoccupation 
with an almost exclusive physical, chemical and bacteriological 
orientation in under-graduate curricula is not in keeping with 
present-day knowledge. . . . It clings to the past and is influenced 
by the technological trends of the Western world. . . . The redis- 
covery of the patient as a person constitutes an important chal- 
lenge to medicine today. The prevalent attitude of physicians 
toward their patients has been heavily influenced by the attitudes 
which characterized their teachers in the medical schools and 
in their postgraduate training. From them they learned, and they 
continue to learn, the organic etiology of disease, the importance 
of differential diagnosis and the chemical and surgical manage- 
ment of diseased organs, structures and systems. . . . They are 
also receiving an increasing amount of under-gracuate instruction 
in psychiatry. In these courses, they learn about the development 
of personality, the psychodynamics of the neuroses and the 
etiological factors and emotional significance of the psycho- 
somatic affections. What they are taught about the psychological 
origin of somatic symptoms and psychopathology is in such con- 
trast to what they are taught in medicine and surgery, in bac- 
teriology and in histology that many students regard illness either 
as functional in origin or as organically determined. Subse- 
quently, they are unable to utilize what they have learned in 
the department of psychiatry in their daily practice of medicine. 
In their attitude toward their patients they perpetuate the body- 
mind dichotomy, and their potentialities for rendering a quality 
of medical care commensurate with current knowledge about 
sickness and health are necessarily restricted.—L. H. Bartemeier, 
M. D., The Bulletin, Georgetown University Medical Center, 
May, 1954. 


wei 
| 


Vol. 156, No, 4 


ACUTE SUPPURATIVE ARTHRITIS OF THE HIP IN PREMATURE INFANTS 


Donald W. Ross, M.D., Los Angeles 


The occurrence of acute suppurative arthritis of the 
hip in newborn infants is a pediatric emergency that is 
seen infrequently but presents a very serious and urgent 
problem when it occurs. Too often an early diagnosis is 
not made, and irreparable damage to the hip joint has 
taken place before the seriousness of the illness is fully 
understood. In the past two decades the advent of anti- 
biotics has considerably reduced the incidence of septic 
lesions of the joints and osteomyelitis in children; how- 
ever, as Blanche ' recently showed, the frequency of 
osteomyelitis in infants under | year of age has not been 
reduced, despite the most modern and up-to-date facili- 
ties, drugs, and care. A critical analysis of the failure of 
modern medicine to show favorable advances in the inci- 
dence of pyogenic arthritis and osteomyelitis in infants 
should be made. The purpose of this paper is to illus- 
trate the extreme necessity for early diagnosis in the 
management of acute suppurative disease of the hip in 
infants; more specifically, in the premature newborn. 

The baffling orthopedic problem that a young child 
with complete destruction of the head and neck of the 
femur presents to the orthopedic surgeon and the fre- 
quency with which this end-result occurs when an acute 
suppurative arthritis of the hip was the destructive agent 
initiated an investigation into the history of such pa- 
tients in this hospital. It was found that in the past four 
years five cases of acute suppurative arthritis of the hip 
had occurred that were unrecognized for varying lengths 
of time. It may be significant that all of these cases 
occurred in premature infants. The scope of this paper 
is limited to the early recognition and diagnosis of the 
process. In the medical literature, many excellent re- 
ports describe the end-results of septic lesions of the hip 
in infants and cover the subject of their treatment. 
Badgley * described the end-results in 113 cases; Har- 
mon * has adequately discussed the surgical treatment 
of the residual deformity, and there are many other con- 
tributors to this subject. It is interesting to note that in 
almost all reports of a series of cases of septic lesions 
of the hip statistics are given as to the duration of local 
symptoms or signs before diagnosis is made. Any delay 
whatsoever in dealing with a case of acute pyogenic ar- 
thritis of the hip may spell disaster, since it is well known 
that the cartilagenous constituents of the hip joint of an 
infant may be destroyed in a matter of hours by an acute 
suppurative process. In Nicholson's * series the lapse of 
time between the appearance of local signs and recog- 
nition of the infection was five days to three months. 
Blanche ' states that in the cases studied the symptoms 
had persisted for at least a week. This delay represented 
the time between the appearance of local signs while 
the child was in the care of his parents and the first 
examination by the physician. In this paper, however, 
1 am dealing with a different group of patients: pre- 
mature infants who have not yet left the hospital. In the 
five cases described below from six days to 16 months 
elapsed after the onset of the initial local signs and 


symptoms before the diagnosis was established. To my 
knowledge, no previous collection of cases of acute sup- 
purative arthritis of the hip in premature infants has ap- 
peared in the literature. 


CLINICAL MATERIAL 

All the cases of acute suppurative arthritis of the hip 
in newborn infants that had been reported in this hospi- 
tal in the past 10 years were reviewed. It was found that 
18 cases had occurred and that 5 of these were unrecog- 
nized for a considerable period of time before the diag- 
nosis was made. Surprisingly, in every instance in which 
there was a delay in diagnosis the patient was a pre- 
mature infant. A likely portal of entry for a blood-borne 
infection to the hip was present in four instances (see 
table). The average age at the onset of symptoms was 
12 days. The first clinical signs recorded in four of the 
five cases were swelling of the buttock or thigh, or both, 
in the remaining case, a flexion contracture of the hip 
was the first sign noted. A high temperature was present 
in only two of the five patients. Among the presumptive 
diagnoses made was thrombophlebitis in one patient, 
abscess of the thigh in another, and cellulitis of the upper 
thigh in three. In two patients spontaneous rupture of 
the infected joint apparently occurred; an abscess ap- 
peared in the thigh that was drained by an incision, but 
there was no recognition of the hip joint as the source 
of the abscess. In the three cases in which cultures were 
taken the organism identified was Micrococcus pyogenes 
var. aureus. In all but one of these patients the diag- 
nosis was eventually made by roentgenograms after 
destructive changes had taken place and a pathological 
dislocation had occurred. Aspiration of pus from the hip 
joint confirmed the diagnosis in one patient. 

REPORT OF CASES 

Cast 1.—A Negro girl was born in October, 1949, after 
normal, spontaneous labor without anesthetic. The general con- 
dition was good; physical examination revealed a normal pre- 
mature infant 4 Ib. § oz. (1,956 gm.) in birth weight. The patient 
was admitted to the premature nursery in an incubator and was 
given vitamin K, injected intramuscularly into the gluteal regions, 
a total of four times in the first two days. Progress was some- 
what slow, and the birth weight had not been regained on the 
2th day. On the 14th day there was a sudden elevation of 
temperature to 102 F, and 24 hours later the right buttock was 
noticed to be slightly swollen. A diagnosis of low-grade cellulitis 
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of the buttock was made, and treatment consisting of penicillin 
given intramuscularly every four hours and warm soaks was 
instituted. Three days later a superficial abscess appeared under 
the chin and began draining spontaneously. The next day the 
right leg became swollen and edematous. A presumptive diag- 
nosis of phlebitis was made. On the 22nd day, four days later, 
a large. infected bleb appeared on the left foot. This was 
aspirated and the material cultured. The organism was reported 
as M. pyogenes var. aureus. The right thigh was noted to be 
even more swollen, edematous, and warm. The diagnosis was 
now changed to abscess of the right thigh. After four weeks 
the swollen thigh was aspirated, and 3 cc. of yellow pus was 
evacuated. Culture revealed M. pyogenes var. aureus. Two days 
later the region was drained through a superficial incision per- 
formed on the ward, and 10 cc. of similar material was obtained. 
Aqueous penicillin was instilled locally. Hot soaks were con- 
tinued. The incision was probed again later in the same day, 
and about § cc. of purulent fluid was removed. Cultures were 
again reported as showing M. pyogenes var. aureus. When the 
patient was 35 days old, 20 days after the onset of swelling 
of the right buttock, roentgenograms were first made of the 
pelvis and femurs; an acute osteomyelitis process involving the 
entire right femur was seen that revealed a hitherto unrecog- 
nized, acute suppurative arthritis of the hip with a pathological 
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for several days. Most of the swelling of the left buttock sub- 
sided in the next five days. One week later, on the 27th day 
after birth, the temperature rose to 10S F. Warm soaks were 
applied to the swollen and indurated left leg and thigh, and 
penicillin and oxytetracycline were again administered orally 
for five days. The temperature then subsided, and the patient's 
condition appeared to improve. On the 44th day, roentgeno- 
grams revealed a periosteal elevation along the upper part of 
the left femoral shaft. The patient was discharged, afebrile, at 
the age of $9 days. The interval at home was uneventful until 
the patient started walking at the age of 16 months, when the 
parents noticed that the left leg was shorter than the right. 
Examination of the left leg on Dec. 8, 1952, revealed a flexion 
contracture of the hip, 1 in. (2.54 cm.) of shortening of the 
femur, and marked telescoping at the hip. A roentgenogram of 
the pelvis and hips taken at this time revealed complete absence 
of the head of the left femur and a pathological dislocation of 
the hip joint (fig. 2). 

Comment.—This case represents an occurrence of acute sup- 
purative arthritis of the hip that was unrecognized in the hospital 
and was not discovered until the patient tried to walk. No record 
was made of an attempt to elicit clinical findings at the hip 
joint, despite the swollen and indurated condition of the left 
thigh. 


Data on Five Cases of Acute Suppurative Arthritis of the Hip in Premature Infants 


Awe at 
Cinset 
of 
Presumptive 
Primary t First Signs 
Case Birth Weight Focus Days Reeorded 
1 15 Buttock slightly 
194 em.) swollen, tempera- 
ture F 
2 4th. 12 oz. Intravenous Swelling of groin 
(2.155 em.) femoral and buttock 
puncture 
1 Ih. 3 Exeoriations Warm, fluctuant 
(737 em.) of «kin behind swelling of thigh 
ear and in both 
axillae 
4 8 th. 3 oz. Pustular «kin 7 Hip held in position 
4% em.) eruption of flexion 
3b. 7 oz. Purulent 4 Hot, «wollen thigh 
(1,559 gm.) phimesis and buttock: flexion 


contracture of hip 


Duration of 
Symptoms Patho. 
Hetore 
Initial Final 
Diagnosis Cultures End Result tion 
Celluliti« days M pyowenes Complete destruction + 
of buttock var. aurew ot head and neck of 
femur 
phietiti« ot head and neck of 
femur 
Abbacess of Unstable hip, no evi- 
thigh denee of head and 
neck of femur 
tix days M. progenes Complete destruction + 
of thigh var. aureus of head and neck of 
femur 
Celluliti« 6 days M. progenes No clinical or roentgen 
of upper var. aureus abnormality at 10 mo. 
thigh of age 


dislocation. Abduction treatment in a plaster of Paris spica 
was instituted at this time. However, roentgenograms made 18 
months later revealed a pathological dislocation because of 
complete destruction of the head and neck of the femur and a 
marked obliquity of the acetabulum (fig. 1). 


Comment.—tin this case the local signs should have led to 
a careful clinical examination of the hip joint. Undoubtedly, 
during the 20 days in which the patient was treated for cellulitis 
of the buttock and thigh an acute suppurative process was 
present in the hip that would have been revealed clinically if 
the physical findings had been appreciated. The process had 
progressed into a chronic osteomyelitic infection by the time 
roentgenograms revealed the true nature of the condition. 


* Cast 2.—A Negro boy was born in August, 1951, by caes- 
arean section for placenta previa. The birth weight was 4 Ib. 12 
oz. (2,155 gm.). The patient's cry was weak and his color poor. 
After delivery he was admitted to the premature nursery in an 
incubator. His condition was considered serious. The respira- 
tions were very poor, and thoracic retraction was noticed on 
each inspiration. Initial treatment included injections of vitamin 
K into the buttocks twice a day for three days. The patient 
improved gradually, and the course was uneventful until the 
1Sth day, when both thighs were noticed to be swollen. Since 
several attempts had been made to draw blood from the femoral 
veins, the swelling was considered to be due to a low-grade 
thrombophlebitis. No treatment was instituted, but roentgeno- 
grams were made of the chest and pelvis and both legs. There 
was no unusual rise in the temperature. On the 17th day edema 
and induration of the left buttock and groin were noticed, and 
penicillin and oxytetracycline (Terramycin) were given orally 


Cast 3.—A Negro girl, born in April, 1952, after spontaneous 
premature labor with the mother under trichloroethylene (Tri- 
line) anesthesia, weighed | Ib. 10 oz. (737 gm.) at birth. The 
general condition was very poor. Except for the presence of 
thoracic retractions, physical examination was normal. The pa- 
tient was placed in an incubator and given a very doubtful prog- 
nosis because of her extremely small size. Vitamin K, 2.5 mg., 
was injected intramuscularly into the buttocks a total of seven 
times in the first three days. The patient had an uncomplicated 
course during the first, critical weeks of life, except for the de- 
velopment of severely excoriated areas in each axilla and behind 
the left ear. On the 18th day an abscess developed over the 
anterior aspect of the upper part of the right thigh. A superficial 
incision was made and drainage performed on the 21st day, and 
7 cc. of pus was evacuated. The pus was not cultured; the incision 
healed without incident in response to orally administered 
penicillin and wet soaks. There was no further untoward event, 
and the patient was discharged June 24, 1952, at the age of 
81 days. No roentgenograms had been taken. An uneventful 
interval at home ensued; at the age of 9 months, the patient's 
mother noticed that the right leg was shorter than the left. The 
patient was then seen for the first time in the orthopedic clinic, 
and 1% in. (3.81 cm.) of shortening of the right femur and 
telescoping and hypermobility of the right hip joint were found. 
Roenigenograms of the pelvis revealed a total absence of the 
head and neck of the right femur with an obvious dislocation 
(fig. 3). Undoubtedly an unrecognized, acute suppurative arthritis 
of the hip occurred during early infancy, the clinical signs 
first appearing during the third week. 
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Comment.—Again, had the clinical signs been better evalu- 
ated in this patient, the true nature of the process would not 
have been overlooked. 


Cast 4.—A Negro girl, the first of triplets, was born in June, 
1952, by assisted breech delivery. The birth weight was 3 Ib. 
3 oz. (1,446 gm.). The patient was admitted to the premature 
nursery in an incubator and was given a fair prognosis. Physical 
examination revealed a normal premature infant. On the first 
and second days of life 2.5 mg. of vitamin K was injected intra- 
muscularly into the gluteal regions. On the sixth day a few 
small pustules appeared on the lower part of the abdomen; 
these were treated with chlortetracycline (Aureomycin) oint- 
ment. Cultures of material from the lesions revealed M. pyogenes 
var. aureus, coagulase positive. On the seventh day the patient 
was noticed to hold her left thigh in a position of flexion at the 
hip. Manipulation of the leg caused the patient to cry. The 
pustules on the abdomen were not improved, and oral ad- 
ministration of penicillin was added to the treatment. On the 
lith day the left thigh became swollen and warm, a diagnosis 
of cellulitis was made, and intramuscular administration of 
penicillin every three hours was begun. The temperature was 
101 F, white blood count 27,550 per cubic millimeter with 
61% polymorphonuclears, and hemoglobin level 15 gm. per 


Fig. 1.—Anterior-posterior roentgenogram of the pelvis of the patient 
in case 1, 18 months after the onset of the illness. There is complete 
destruction of the head and neck of the right femur, a marked obliquity 
of the acetabulum, and a pathological dislocation. 


100 cc. Roentgenograms of the pelvis and femurs were reported 
as normal (fig. 44). The diagnosis of cellulitis was unchanged 
until three weeks later, when repeat films revealed an advanced 
osteomyelitic process involving the entire femur and the pelvis 
(fig. 48). Close scrutiny of the previous roentgenograms re- 
vealed an unrecognized pathological dislocation in which an 
acute suppurative arthritis of the left hip had been the causative 
factor. Clinical signs had been present since the child was | 
week of age. 

Comment.—Significant early clinical findings were elicited, 
but their significance was not appreciated. The warm, swollen 
thigh and the flexion contracture of the hip were highly sug- 
gestive of disease of the hip joint, but a diagnosis of cellulitis 
was adhered to in spite of these findings. It should also be 
noted that the first roentgenograms were considered normal. 
A review of them three weeks later revealed that a pathological 
dislocation had been overlooked. 


Case S.—A Negro boy was born in January, 1953, by 
spontancous, uncomplicated delivery without anesthesia. The 
birth weight was 3 Ib. 7 oz. (1,559 gm.). The general condition 
was good; the patient was described as a normal premature 
infant. On admission to the pediatric ward in an incubator, the 
patient was given one injection of 2.5 mg. of vitamin K intra- 
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muscularly. On the fourth day the foreskin of the penis was 
noticed to be infected, and treatment consisting of intramuscular 
administration of penicillin and wet soaks was instituted. No 
cultures were done. Later the same day, the left thigh and but- 
tock were noticed to be indurated, swollen, and hot. The patient 
had a flexion contracture of the left hip, and any manipulation 
of the limb caused him to cry. A diagnosis of cellulitis of the 
upper part of the left thigh and the buttock, presumably related 


Fig. 2.—Roentgenogram showing complete absence of the left femoral 


head with deformity of the pelvis and a pathological dislocation, resulting 
from an acute suppurative arthritis (case 2). 


to vitamin K or penicillin injections, was made. Chlortetra- 
cycline, 25 mg. every six hours, was ordered. Roentgenograms 
of the pelvis and legs were reported to be normal. The white 
blood cell count was recorded as 17,500 per cubic millimeter. 
Treatment for cellulitis of the thigh was continued for a total 
of six days, during which no noticeable improvement occurred. 
On the seventh day the left hip joint was aspirated, and 4 cc. 
of thick, yellow, purulent material was evacuated. Thus the 
diagnosis of a hitherto unrecognized, acute suppurative arthritis 
of the left hip was established. 

Comment.—A diagnosis of cellulitis of the upper part of the 
thigh and the buttock was entertained in this case for one week, 
until aspiration of the hip revealed purulent fluid in the joint. 


Fig. 3.—Roentgenogram of the pelvis of the patient in case 3. nine 
months after treatment for an abscess of the thigh, showing total absence 
of the head and neck of the femur and pathological dislocation of the hip. 


Treatment consisting of repeated aspirations was instituted, and 
eventually an open drainage of the hip was performed with 
the release of 25 cc. of pus. Eight months later a roentgenogram 
of the pelvis revealed that no destruction of the joint had 
occurred (fig. 5). One may presume that the prognosis was 
influenced by the fact that a relatively early diagnosis was 
made. This case illustrates the importance of a prompt diag- 
nosis, since it is the only case among the five that may have 
a satisfactory result. 
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DIAGNOSIS 


An early diagnosis could have been made in each of 
the cases described above if the hips of the infant had 
been carefully examined when the first local signs de- 
veloped. One must not overlook the fact that acute sup- 
purative arthritis of the hip in a newborn infant can and 
does occur. The differential diagnosis includes cellulitis. 
superficial abscess, and thrombophlebitis. Trauma, con- 


Fig. 4.—A. roentgenogram of the patient in case 4, initially thought to 
be normal. Close scrutiny reveals pathological dislocation of the left hip 
from an unrecognized, acute suppurative arthritis. B. second roentgeno- 
gram of patient, taken three weeks later, revealing advanced destructive 
changes in the femur and pelvis. 


genital abnormalities, and acute poliomyelitis must also 
be included; however, the latter group of conditions can 
be distinguished readily, since the septic lesion of the 
hip is a sudden infectious process and, in almost all 
cases, the four cardinal signs of local inflammation are 
present. When these findings occur near the hip of an in- 
fant the knowledge that an acute pyarthrosis can occur 
directs attention to the joint itself, and an erroneous diag- 
nosis of an infection of the superficial tissue can be 
avoided. 

Once the hip joint itself has fallen under suspicion, the 
additional diagnostic physical findings that should suggest 
intra-articular disease are (1) flexion contracture, (2) 
restriction of abduction, and (3) deepening of the trans- 
verse gluteal crease or presence of an extra skin crease. 
A newborn child lies either face down or on his back 
with legs flexed and abducted in a “frog” position. By 
pulling gently on an infant's ankle in an effort slowly 
and carefully to extend the thigh, a flexion contracture 
of the hip can be detected. It also may be necessary, in 
examining for a flexion contracture, to flex the opposite 
thigh on the abdomen while the range of extension is 
tested in the suspected joint. By comparing the amount 
of abduction available with the hip flexed to 90 degrees 
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with that possible in the opposite hip, a restriction of this 
motion may be shown to be present. In most newborn 
infants the thighs may be abducted in flexion to the hori- 
zontal. Restricted abduction suggests a pathological dis- 
location, and roentgenograms may confirm such a sus- 
picion. Deepening of the transverse gluteal crease and 
the presence of an extra skin crease should arouse sus- 
picion but are of doubtful value, since such findings are 
present in many infants with normal hips. In the presence 
of these findings, together with those of inflammation, 
the preliminary diagnosis of an acute suppurative arthri- 
tis of the hip should be made and the joint promptly 
aspirated with a large-bore needle. Treatment depends 
on the result of the aspiration and may include open 
drainage of the joint and fixation in an abduction spica 
cast. Early roentgenograms cannot be depended on for 
an early diagnosis, and, indeed, it is the aim of the treat- 
ment that no abnormal roentgenologic findings appear. 
Needless to say, aspiration and roentgen examination are 
tests that should be used to confirm a suspected sup- 
purative arthritis after the clinical diagnosis has been 
made. 

From a critical evaluation of the management of the 
cases described above, the following postulates are pro- 
posed: 1. An infant with any infection, however insig- 
nificant, should be considered potentially to have a septic 
lesion of the hip. 2. Enlargement or swelling of the leg. 
thigh, buttock, or groin in an infant must always be con- 
sidered to be an early sign of an acute suppurative proc- 
ess in the hip. 3. All infants with infection should be 
tested daily for limitation of flexion and abduction of the 
hips. The maneuvers are simple and are easily and 
quickly performed while the patient lies on his back. 

COMMENT 
The fact that all five of these unrecognized cases of 


acute suppurative arthritis occurred in premature infants 
has aroused much interest, and the general management 


Fig. S.—Normal roentgenogram of the patient in case S$ made seven 
months and three weeks after treatment by open drainage of acute sup- 
purative arthritis of the left hip, which was done seven days after onset of 
viens of inflammation. 


of these patients has been surveyed in an effort to dis- 
cover one common contributing factor. In all but one of 
the cases a known primary infection was under treat- 
ment. The susceptibility of the premature infant to infec- 
tious processes needs no emphasis here, nor can a claim 
be made that therapy of infections in premature children 
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is grossly different from that used in the normal new- 
born. The conclusion remains that during the concen- 
trated efforts directed toward feeding problems, hemato- 
logical problems, and the other burdens of the premature 
infant, there is no emphasis on the diagnosis of such 
complications as septic lesion of the hip. Finally, the 
selectivity for the hip joint that pyarthrosis seems to 
show in this series needs consideration. The buttocks. 
thighs, and legs of the patients were the commonest sites 
of therapeutic or diagnostic use of the hypodermic nee- 
dle, as in the repeated vitamin K injections. However, 
the scalp veins were used for transfusions in two in- 
stances in this series. To my knowledge there is no pub- 
lished record proving that the pathogenesis of an acute 
pyogenic process in the hip joint of an infant began with 
the unintended introduction of a nonsterile instrument 
into the adjacent soft tissue or through the capsule and 
synovia. I do not believe that the occurrence of a sup- 
purative lesion of the hip in an infant is the result of 
direct extension to the joint from a nearby primary infec- 
tion. There is little question that the simultaneous pres- 
ence of a pyogenic distant infection in four out of five 
cases was not coincidental. 


GIANT AIR CYSTS—BARBER AND LAMBERTA 307 


SUMMARY AND CONCLUSIONS 

In five cases of acute suppurative arthritis of the hip 
in premature infants, treatment was delayed because of 
failure to make the diagnosis. Serious, permanent injury 
resulted, except in one patient who received compara- 
tively prompt treatment and in whom a good result is ex- 
pected. My study of these cases leads me to believe that 
the infection of the hip resulted from a hematogenous 
spread from a distant focus rather than from intragluteal 
injections or venepuncture in the region of the hip. Acute 
suppurative arthritis of the hip in a newborn child is 
difficult to diagnose in the early stages and may be en- 
tirely overlooked. This is especially true in a premature 
infant, since there may be no detectable systemic reac- 
tion. A serious error can be made if a disease process 
within the hip is not included in the differential diagnosis 
of local signs of inflammation in the groin, buttock, or 
thigh. The diagnosis should be established by the detec- 
tion of early physical signs and immediate aspiration of 
the hip joint. When treatment is delayed until changes 
are visible in the roentgenogram, the damage to the joint 
is usually extensive and crippling. 


145 8. Mansfield Ave. 


TREATMENT OF SYMPTOMATIC GIANT AIR CYSTS OF THE LUNGS 
Hugh Barber, M.D. 


Frank Lamberta, M.D., New York 


The bulla as a common cause for pneumothorax has 
attracted increasing attention. Its growth to a giant air 
cyst with crippling pressure effects and respiratory in- 
validism is less well known. A return of useful respiratory 
capacity in the afflicted patient has been indicated already 
in various reports by removal of the air cysts '; however, 
many physicians emphasize an underlying pulmonary 
emphysema as insurmountable in treatment and allow 
the disease process to run its inexorable course. The 
potential for rehabilitation in many cases of advanced 
giant air cystic disease merits more notice, while the 
importance of associated emphysema should receive fur- 
ther investigation. This paper is prompted by a personal 
experience, between 1951 and 1953, with 11 respiratory 
invalids who had giant air cystic disease and whose lungs 
were restored to useful function by the use of a limited 
excision. 

Air cysts of the lungs are classified with respect to the 
point of origin from the tracheobronchial tree.’ The 
origin of this disorder in the subpleural end-bronchiole 
or the alveolar duct is pointed out by authorities and 
observed in this experience. The peripheral origin difler- 
entiates cystic bronchieetasis, congenital cystic disease, 
and cystic hypogenesis of the lungs, which arise from 
more major bronchi and have bronchial structural char- 
acteristics. Other cystic lesions, especially air cysts with 
suppurative pneumonia in children, present perplexing 
problems; however, management of the lesions rarely ap- 
pears to be handicapped by insurmountable pulmonary 
emphysema. 


CLINICAL FEATURES 

Clinical reports and the 11 cases indicate a preponder- 
ant incidence of the disease in men throughout adult life. 
from 21 to 69 years. The known duration of symptoms 
before the invalid state ranged from two months to nine 
years. A diagnosis was made of pulmonary emphysema 
with cystic changes at onset of disability, but definitive 
treatment was deferred because of emphysema. No 
asthma, allergy, or sensitivity was found in these pa- 
tients, but occasionally these are reported. Interesting 
also was the failure to obtain convincing data on prior 
suppurative pneumonia or other lung disease necessitat- 
ing hospital care. Smoking habits and known inhalational 
hazards could not be correlated. 

Signs and Symptoms.—The group of 11 patients were 
in good health and had no complaints of respiratory dis- 
order prior to the onset of symptoms attributable to air 
cyst. After their onset, the symptoms were indistinguish- 
able from those expected in chronic progressive pul- 
monary emphysema. These included susceptibility to 
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frequent colds, irritative cough, hemoptysis, expiratory 
wheezing, dyspnea, weakness, precordial palpitation, 
anxiety reaction, and cyanosis rather late in the course 
of the disease. Degenerative arthritis was not present 
in the dorsal spine and rib joints. Depressed diaphragms 
were observed as expected because of the rise in intra- 


thoracic pressure. Red blood cell and hemoglobin con- 
centrations were not above normal limits, but circulating 
cell mass and volume studies were not done. Electro- 
cardiograms showed strain of the right side of the heart 
inconstantly. In three cases a large, tender liver and pit- 
ting edema of the ankle indicated insufficiency of the 
right side of the heart. Other symptoms arose not infre- 
quently from interval complications. These included (1) 
rupture of the cyst with pneumothorax (6 out of 11 cases) 
precipitating surgical attention, (2) hemorrhage, and (3) 
infection (1 case). Acute chest pain, fever, hemoptysis, 
cough, and increased shortness of breath aggravated any 
preexisting disorders of the cardiorespiratory function 
and pointed to one of these complications. 

A useful point in clinical evaluation has been an esti- 
mate of size of an air cyst before the symptoms occur 
with exercise. On a conventional roentgenogram, an un- 
complicated air cyst has been found to exceed 30° of 
the total lung area before onset with exertion of expira- 
tory wheeze, bronchospasm, and tachypnea. Patients 
with uncomplicated cysts approaching 20°% are followed 
for the first evidence of respiratory symptoms. If chronic 
pulmonary emphysema or other diffuse disease caused 
these symptoms, they should reasonably be manifest at 
this stage. Later, with increased size and the development 
of symptoms that suggest impaired ventilation, a distinct 
clinical syndrome is manifest. The historical relation of 
symptoms to the size of the cyst may have real prognostic 
value. 
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Roentgenography.—Symptomatic giant air cysts ap- 
pear on the conventional chest roentgenogram. Absence 
of the fine structural markings in the cystic area provides 
contrast with the compressed neighboring lung. Retained 
secretions and chronic localized pneumonia in the adja- 
cent lung tissue may add to the radiodensity in this area. 
The major consideration lies in determination of the 
isolated giant cyst from the scattered focal lesions com- 
mon to various lung diseases. Conventional techniques 
usually serve this purpose adequately. Specialized roent- 
gen studies have much academic interest. Angiocardi- 
ography visualizes displaced major pulmonary vessels 
and makes opaque the fine vascular structures. After 
removal of the air cyst, a return to a normal pattern may 
be demonstrated according to the surgery performed. 
Tomography (body section roentgenography) is used to 
delineate cyst markings and often to clarify the extent of 
disease. Differentiation of pneumothorax from giant air 
cyst may be possible by its use when otherwise in doubt. 
Bronchography does not define these cysts, but does have 
indirect value. Under the existing physiological condi- 
tions, filling of the end-bronchiole and the alveolar duct 
is usually poor. The major bronchi visualized appear 
normal (fig. 1). The importance of bronchography lies 
in excluding cystic bronchiectasis, congenital cystic dis- 
ease, and cystic hypogenesis, which are associated with 
major bronchial origin and may be demonstrated by this 
technique. 

CAUSE OF GIANT AIR CYSTS 

The importance of concurrent pulmonary emphysema 
etiologically remains undetermined. However, these con- 
ditions for giant cyst formation and growth seem 


- 


| 


Fig. 2.—Giant air cyst assumes major importance as a space-occupying 
lesion with pressure effects. 


necessary: (1) chronic inflammatory or fibrous tissue 
reaction in or around a terminal bronchiole (less than 
0.5 mm.) with narrowing of its lumen (check valve 
mechanism )*; (2) fragmentation or disruption of elastic 
tissue component in the adjoining peripheral alveolar 
walls and visceral pleura‘ (loss of retractile force); and 
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Fig. 1.—Bronchography fails to opacify the giant air cyst or indicate 
the poimt of origin from bronchial tree. The major bronchi visualized 
appear normal 
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(3) interference with the normal collateral ventilation 
or air drift in the area affected by chronic inflammatory 
or fibrous reaction (airtight cyst wall). 

Observations at the operating table and study of sur- 
gical specimens provide supporting data. Terminal bron- 
chioles providing the valvular mechanism may be seen 


Fig. 3.—Thoracotomy shows peripheral origin of the giant air cyst in 
figure 2. Restoration of the residual, functioning may 
by simple excision of the lesion. 
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in the floor of the cysts. Histologically there is seen a 
chronic inflammatory lesion and no cartilage is found in 
or at its communicating orifice. The cyst wall is fibrous 
with scattered fragments of elastic tissue. Adjacent lung 
tissue may show extensive organizing pneumonia. An- 
thracotic pigment is often interspersed in broad areas 
of hyaline scar, as is blood pigment from old hemor- 
rhage. Within the cyst, epithelium is absent or indifferent. 


CLINICAL MANAGEMENT 

Initial consideration in the symptomatic patient need 
be given to such supportive measures as avoiding inhala- 
tion of irritants including tobacco smoke, protecting 
against exposure to colds and infection, and receiving 
general rest. Immediate treatment with forced oxygen 
therapy or sedation has real dangers. Too prompt cor- 
rection of lack of oxygen or direct effect of a narcotic 
on the chemoreceptors raises the hazard of carbon diox- 
ide intoxication. A gradual adaptive regimen of these 
agents offers increased safety and no less benefit. 

Asymptomatic or uncomplicated air cysts do not 
demand treatment until a complication occurs. The de- 
cision for surgical excision rests On symptoms attribut- 
able to a giant air cyst or a complication (fig. 2). The 
extent of pulmonary emphysema or other chronic pul- 
monary diseases deserves careful evaluation but rarely 
constitutes absolute contraindication to surgery. Improved 
respiratory function can be expected from removal of a 
major space lesion of an air cyst type. The question of 
an Operation in a patient without respiratory reserve has 
been a major concern to some surgeons. With strong 
opinion to the contrary, functional studies offer little 
help in ascertaining whether an operation can be per- 
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formed. Such studies provide no reliable base line or 
standard from which to deny any patient the possible 
benefits of excision, however dyspneic he may be because 
of this form of giant air cyst of the lung. Potential function 
in a trapped lung, which is recoverable by surgery, is not 
measurable beforehand in the iaboratory. This is due to 
the dead space of the giant air cyst, associated broncho- 
spasm (activated Hering-Breuer reflex’), compression, 
stagnant secretions, and chronic infection in adjacent 
lung tissue. A satisfactory preexisting history of respira- 
tory reserve and the natural history of this disorder 
demand major consideration for this vital decision. 

Bronchoscopy is performed routinely to establish a 
clear, unobstructed airway and for aspiration of retained 
secretions. Also, endobronchial tumor and foreign bodies 
should be excluded. Excision is recommended for the 
symptomatic giant air cyst of the lung whether bilateral 
or unilateral (fig. 3). Preservation of all available useful 
lung tissue should be a rule (fig. 4). Simple cystectomy 
is the procedure of choice. Attached segments of airless 
lung, even if injured by chronic infection, may be re- 
stored to function to the patient's advantage. 

In this group of 11 patients, including 3 with bilateral 
air cysts, involving 12 operations, there was no mortality 
during the operations or in the hospital. Ten of the pro- 


Fig. 4.—Al surgery giant cysts may occupy most of the chest, while 
the airless lung is displaced of appears as an insignificant appendage 
adjoining the cyst. Conservative and restorative surgery is desirable. 


cedures were local excision and two lobectomy for asso- 
ciated fibroanthracosis. Postoperatively, symptoms of 
respiratory insufficiency subsided and respiratory func- 
tion improved continuously over a period of months. 
Restoration of health and useful breathing reserve has 
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been gratifying. Follow-up to a maximum of two years 
is too short for future prognosis, but the improvement 
continues to be maintained. Re-formation of giant cysts 
has not been observed nor recurrence of symptoms asso- 
ciated with emphysema. 

330 W. 42nd St. (36) (Dr. Barber). 


CLINICAL NOTES 


DIABETES INSIPIDUS, DIABETES MELLITUS, 
AND INSULIN RESISTANCE WITH 
HISTIOCYTOSIS 


Leonard 
and 
Robert J. Poppiti, M.D., Miami, Fla. 


The coexistence of diabetes insipidus and diabetes 
mellitus is rare. In 1931, Dr. Frank Allen and one of us 
(L. G. R.) presented 2 typical cases and made reference 
to 10 other cases reported in the literature. In the inter- 
vening years 18 additional cases have been described, 
and, with the case here presented, the total number is 
now more than 30. The history of the two diseases will 
not be repeated here; emphasis will rather be laid on the 
modern concepts of the two diseases, especially as to 
pathogenesis. An attempt will be made to interpret the 
nature and course of the illness in terms of pathology. 
histology, and endocrinology and in the light of advanc- 
ing science. In his “Novum Organum” Francis Bacon 
stated that all truth must be reinterpreted from time to 
time in the light of newer knowledge. Thus, in 1897 the 
great German pathologist Senator discussed the disease 
in terms of local changes in the kidney, referring to the 
pigdre experiments of Claude Bernard and the possible 
role of certain lesions of the nervous system in the caus- 
ation of glycosuria and polyuria. This was prior to the 
recognition of histiocytosis and reti dotheliosis, of 
hormones and their controlled balance in health and 
imbalance in disease, and of the role of individual cells 
in endocrine organs as the source of particular hormones. 
Since Senator's day endocrinology has emerged, and 
diabetes insipidus and diabetes mellitus now are con- 
sidered endocrine diseases. However, lesions of the hy- 
pophysis and of the third ventricle are still considered 
important in the causation of these diseases, as are lesions 
in the hypothalamic regions. The constantly increasing 
number of reported cases of coexistence of these two dis- 
eases makes mere chance appear a most unlikely expla- 
nation of their relationship. The question arises whether 
it is possible to find an adequate pathological basis for 
both syndromes in the following case and other cases. 


REPORT OF A CASE 


A woman, 60 years of age, was first seen on Dec. 16, 1946, 
with the complaints of polydipsia, polyuria, and poor appe- 
tite. Her family history revealed no tendencies to diseases 
of any significance. During childhood she had had measles, 
mumps, whooping cough, and a tonsillectomy. In 1918 she had 
been hospitalized for a “nervous breakdown.” In 1943 she had 
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been informed that she had an “exhausted heart.” The patient's 
husband was living and had thromboangiitis obliterans, her 
married life was happy and contented; she had three sons, the 
youngest now 24 years of age. The onset of the present illness 
had been sudden and dramatic. In 1946 the patient and her 
husband had signed a contract and realized immediately there- 
after that they had been swindled. She had suffered great mental 
anguish, within 10 minutes her mouth had become dry, and she 
had then experienced inordinate thirst and drunk huge quantities 
of water. She had suffered continuously since that time from 
polydipsia and polyuria, which were temporarily relieved 
by pituitary preparations. She was excreting & to 10 liters of 
urine daily. Physical examination showed that the height was 
S ft. 3% in. (160 em.); weight, 147 Ib. (66.7 kg.): there was a 
geographic tongue and lesions of cheilosis at the corners of the 
mouth; the patient wore complete dentures; the pulse rate was 
72 per minute; and blood pressure was 140/80 mm. He. Other 
physical findings were normal. 


Fig. 1.—Photomicrograph of a representative section of the vertebral 
marrow. Almost the entire marrow is replaced by er tissue. 
The darker staining areas are islands of hematopoietic elements that stil! 
remain. The bone trabeculae are thin and atrophic ( » 27). 


When first seen by one of us (L. G. R.), one of her major 
problems was fear, but this was soon dispelled to a large extent. 
During several years’ therapy, pituitary medicaments were given 
in all forms: posterior pituitary injection, vasopressin injection 
(Pitressin), vasopressin tannate injection, and posterior pituitary 
preparations administered by nasal spray and insufflation. The 
principal therapy throughout was with vasopressin injection. In 
1948, infection and pain in the gallbladder area developed. 
Roentgen examination revealed a single stone. In February, 
1949. glycosuria and elevation of the fasting blood sugar was 
first detected. Since the patient objected to diet, she was given in- 
sulin, § to 10 units daily, the dose gradually increasing to 35 
units. For two years there was a typical course of diabetes in- 
sipidus and diabetes mellitus. The patient lost 7 Ib. (3.2 kg.) in 
weight and suffered occasional attacks of dizziness and colds 
but remained fairly healthy, taking three injections of vasopressin 
injection and 35 units of insulin daily. In 1951, infections began 
to develop. 

The patient was first admitted to St. Francis Hospital in 
October, 1951, for severe indigestion and pain in the gallbladder. 
The disease ran a febrile course with mild leukocytosis. Fever and 
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pain gradually subsided, but the insulin requirement increased 
to 60 units daily. The second admission was in February, 1952, 
for acute appendicitis with marked leukocytosis. Appendectomy 
was performed by Dr. John W. Snyder. Insulin requirement in- 
creased to 100 units daily: blood sugar was markedly elevated. 
The patient lost about 20 Ib. (9.1 kg.) in weight. Shortly there- 
after, the insulin intake was increased to 150 units. Regular 
insulin, protamine zinc insulin, and isophane insulin (N.P.H.) 


of 

Fig. 2.—Higher magnification of a part of fig. 1, showing replacement 


by histiocytes, between which are calcium deposits and collections of 
lymphocytes, plasma cells, and polymorphonuciear leukocytes ( 407). 


were tried. The third hospital admission was for an abscess that 
had developed on the thigh. The temperature wes 102 F; leuko- 
cyte count, 17,500 per cubic millimeter; erythrocyte count, 
$.670,000 per cubic millimeter; and hemoglobin level, 15 gm. per 
100 cc. The blood sugar level was over 400 mg. per 100 cc., 
and small amounts of sugar appeared in the urine. The abscess 
was opened and drained. Recovery was satisfactory, but the 
insulin intake was markedly increased. Regular insulin, 150 
units, and globin zinc insulin, 100 units, were given each morn- 
ing. and an additional 200 units of globin zinc insulin were given 
before dinner. Only after the insulin intake was raised to 600 
units daily was the fasting blood sugar brought to the level of 
200 mg. per 100 cc. The patient was admitted to the Joslin Clinic 
in May, 1952. There she was very carefully studied and given 
extensive physical, roentgen, and blood chemistry examinations 
and various therapeutic regimens, including intravenous adminis- 
tration of insulin in large doses. She was also given cortisone 
and corticotropin (ACTH), alone and in combination, without 
benefit. Her insulin resistance was studied by Dr. Stadie of 
Philadelphia. The blood serum was definitely insulin antagonistic, 
but not markedly so. Allergy studies were essentially normal. 
By June 25 the patient was taking 1,700 units of insulin a day. 
On her return to Miami 13 weeks after admission to the Joslin 
Clinic, the insulin requirement increased to 3,300 units a day. 
She was readmitted to St. Francis Hospital on Aug. 13 for a 
large abscess on the thigh, which was incised and drained. Sub- 
sequent to this the patient went into coma, without ketosis, and 
died. 

The pathogenesis of the diabetes insipidus was thought to be 
a destructive lesion of the posterior lobe of the pituitary. Emo- 
tional trauma was thought to be a factor in initiating the diabetes 


HISTIOCYTOSIS—ROWNTREE AND POPPITI 


insipidus. The cause of the diabetes mellitus was undetermined. 
After the appearance of diabetes mellitus, both diseases were 
presumed to be of hypophysial origin, although roentgenograms 
of the sella turcica were normal. As the patient was unduly 
susceptible to infection, it was thought that the abscesses in the 
thigh might have resulted from infection of the sites of frequent 
hypodermic injections. No adequate cause for the insulin re- 
sistance was determined; much thought was given to the pos- 
sibility of increased glucagon, which supposedly is secreted by 
the alpha cells of the pancreas and, in health, strikes a balance 
with insulin, but no evidence of increased glucagon was found 
in this patient. 

Postmortem Examination.—Autopsy was performed six hours 
after death. There were petechial hemorrhages of the skin of the 
arms and thorax. The right pleural sac contained 4) cc. of clear 
fluid; the right lung weighed 500 gm. and the left 420 gm.. and 
the lower lobes showed hypostatic congestion. The heart weighed 
270 gm.; there was atherosclerotic thickening of the bases of 
both mitral leaflets, the myocardium was pale, both coronary 
arteries exhibited marked arteriosclerosis, and there was marked 
atherosclerosis of the aorta. The liver weighed 1,800 gm.; its 
cut surface was firm and yellow, the wall of the gallbladder 
was thick and fibrotic, and there was a solitary cholesterol stone. 
The spleen weighed 180 gm.; a few small hemorrhages were 
noted in the pulp. The lobular pattern was maintained in the 
pancreas, but the interlobular fat was increased. The adrenals 
were not remarkable. The right kidney weighed 140 gm. and 
the left, 130 gm. The cortices were thin and irregular. The 
mucosal surfaces of the pelves were congested. The urinary 
bladder contained cloudy urine. The mucosal lining was deeply 
congested and, in some areas, hemorrhagic. The reproductive 
organs were atrophic. There was a small hemorrhagic endo- 


Fig. 3.—Photomicrograph of a section of the pituitary gland. Note the 
distorted architecture and scarring of the posterior lobe in the upper 
portion of field (« 27). 


metrial polyp. The brain weighed 1,100 gm.; the blood vessels 
at the base exhibited marked atherosclerosis, and there were 
several petechial hemorrhages in the left lobe of the cerebellum. 
The anterior lobe of the pituitary appeared to be about twice 
normal size, and the posterior lobe was small. There was a 
small, hard, gray nodule, 1.5 cm. in diameter, in the left lobe 
of the thyroid. The marrow of a lumbar vertebra that was 
sectioned was replaced by soft, yellow, fatty tissue. 
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Microscopic examination showed that in the vertebral marrow 
the principal change was a diffuse, widespread replacement of 
the hematopoietic elements by a pleomorphic infiltrate composed 
predominantly of histiocytes, with varying numbers of neutro- 
phils, eosinophils, lymphocytes, plasmacytes, and giant cells. 
The mononuclear cells were large and polygonal and contained 
an abundance of pink-staining, lacy, foamy, vacuolated or 
homogeneous cytoplasm, which was sudanophilic and birefrin- 
gent with polarized light. These cells resembled those commonly 
found in lipid histiocytosis of cholesterol type (Hand-Schiller- 
Christian disease) '; according to J. W. Conn,’ 3 to 4% of all 
cases of diabetes insipidus are associated with this type of histio- 
cytosis. The giant cells varied in size and contained from 2 to 25 
nuclei. Within their cytoplasm were lipoid granules and phago- 
cytized cell fragments. Scattered throughout were numerous 
calcium deposits. Many of the bone trabeculae were atrophic 
or necrotic. Fibroblasts were infrequent. There was an abun- 


dance of reticulin. 


Fig. of a fig. 
representative the posterior of the pituitary. The pars 
and multinuclear histiocytes, lymphocytes, plasma cells, erythro- 

eosinophilic leukocyte 123). 


The pars distalis of the pituitary was enlarged, and there was 
an adenoma-like mass of basophils within it. Immediately be- 
neath the capsule was an wregular area of hyalinized fibrous 
tissue. The pars nervosa was small and was mostly replaced by 
collagen. In the interstices were collections of cells similar to 
those noted in the bone marrow, but fewer in number. Fibrosis 
was prevalent. There was marked fibrous thickening of the 
capsule of the gland with an infiltrate similar to that described 
above; this type of infiltration was also noted in the peribronchial 
and interstitial tissue of the lung and in the peripelvic fat of the 
kidney. 

The anatomic diagnosis was disseminated histiocytosis in- 
volving vertebral marrow, pituitary, lung, and peripelvic and 
periadrenal fat; lipomatosis of the pancreas; papillary adenocar- 
cinoma of the thyroid; fatty metamorphosis of the liver; chronic 
cholecystitis and cholelithiasis; arterionephrosclerosis and arteri- 
olonephrosclerosis; chronic pyelonephritis, chronic cystitis; coro- 
nary and cerebral at ; and endometrial polyp. 


J.A.M.A., Sept. 25, 1954 


SUMMARY AND CONCLUSIONS 


A patient who was under clinical observation for seven 
years was treated successively and, with the passing of 
time, collectively for diabetes insipidus, diabetes mellitus, 
intercurrent infections, and insulin resistance. The exist- 
ence of disseminated histiocytosis was not established 
nor even suspected during life. Repeated routine blood 
studies in life revealed normal values for erythrocytes 
and for hemoglobin. The leukocytes were normal in num- 
bers and distribution, except for transient slight increases 
in monocytes. The autopsy revealed marked bone mar- 
row changes and the widespread invasion of tissue by 
lipid-containing and non-lipid-containing histiocytes, 
which were found in the bone marrow, the posterior lobe 
of the pituitary gland, and other organs, and which re- 
sembled the cells in lipid histiocytosis of cholesterol type 
( Hand-Schiiller-Christian disease ). Sternal puncture was 
not done; had it been done, the diagnosis of histiocytosis 
might have been established. Sternal puncture should be 
done routinely in otherwise unexplained diabetes insipi- 
dus, since 3 to 4% of all cases are associated with lipid 
histiocytosis of cholesterol type. The type of cell found 
in this disease is relatively sensitive to irradiation. Focal 
irradiation of the hypophysis might have proved some- 
what helpful in this case, but general irradiation was 
probably indicated, since these abnormal cells were 
widely distributed throughout the body. There is a grave 
need for further study of histiocytosis and diseases asso- 
ciated therewith. 

1342 duPont Bldg. (Dr. Rowntree). 

1. Lichtenstein, L_: Histiocytosis X: Integration of Eosinophilic Granu- 
lation of Bone, “Letterer-Siwe Disease.” and “Schiiller-Christian Disease” 


as Related Manifestations of a Single Nosologic Entity, A. M. A. Arch. 
Path. 85 (uly) 195). 


2. Personal communication to the authors. 


SIMPLIFIED TECHNIQUE OF INJECTION 
OF HYDROCORTISONE IN KNEE JOINT 


Howard W. Mahafjey, M.D., Madison, Wis. 


The intra-articular use of hydrocortisone for the re- 
lief of arthritic pain has been well established. Hol- 
lander ' has reported the injection of 7,352 joints with 
adverse reactions in 2.3% , of which in 1.9% the adverse 
reaction was local exacerbation of pain. Intra-articular 
hydrocortisone is useful in relieving the pain of 
arthritis, either rheumatoid or osteoarthritic, and the 
reaction of joints following trauma, surgery, and gout. 
The knee joint is commonly the site of involvement of 
arthritic changes and, at this clinic, has been injected 
more often than any other joint. The method of injec- 
tion that has been used for the past 18 months has greatly 
simplified this therapy and has eliminated much of the 
discomfort associated with inserting a needle into the 
knee joint. 


. Hollander, J. L.: Intra-Articular Hydrocortisone in Arthritis and 
& Joint Surg. BGA: 963-990 (Oct.) 1953. 


— 
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The patient is placed in a sitting position with the 
knees flexed to an angle of 90 degrees. The patella and 
infrapatellar ligament are identified (fig. 1). The skin 
on the medial side of the knee at the site of injection is 


Fig. 1.—A, patella. infrapateliat ligament. C. tibial condyle. 


cleaned with an antiseptic. The knee is draped, and, with 
the use of strict aseptic technique, a 22 gauge, 1/2 in. 
(3.8 cm.) needle on a 2 cc. syringe is inserted into 


Fig. 2.—Lateral view of the joint with the needle in position for intra- 
articular injection. 


the joint. The needle is placed just medial to the infra- 
patellar tendon and below the border of the patella. This 
places the point of the needle above the meniscus and 
tibial condyle. The needle is directed toward the center 
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of the tibia; thus it passes between the femoral condyles 
and above the medial meniscus (fig. 2). If the knee is 
distended, fluid may be aspirated prior to the injection 
of the hydrocortisone. That the hydrocortisone is in the 
joint cavity is demonstrated by figure 3, for which opaque 
material (iodopyracet) was injected into a knee joint 
by this method. Bleeding may occur after the withdrawal 
of the needle. This is from subcutaneous vessels and can 
be controlled by pressure. Procaine (Novocaine) is un- 
necessary except for the apprehensive patient and has not 
been used for repeated injections. 


Fig. }.—lodopyracet (Diodrast) in knee joint that has been injected by 
the prescribed method. 


The ease of injecting the knee joint cannot relieve the 
physician of proper diagnostic procedures, including 
roentgenograms of the joint. The violation of sterile 
technique is hazardous and may result in a septic joint, 
which is more disabling than the disease for which the 
patient seeks relief. 

16 S. Henry St. (3). 


Statistics on Cancer in Nodular Goiter._Many frightening 
Statistics on the incidence of thyroid cancer in nodular goiters 
have been published, and it has been stated that 11% of non- 
toxic multinodular goiters and 24% of all nontoxic “solitary 
adenomas” prove to be malignant. These figures, of course, 
refer only to the incidence of cancer in the nodular goiters 
that are removed and do not consider the thousands of people 
with small nodular goiters who are not operated upon. If 
fallacious reasoning led one to apply the incidence of cancer 
in surgical specimens to the population at large one would 
come to the absurd conclusion that in a Great Lakes city like 
Cleveland, with 1,000,000 inhabitants, 50,000 of whom have 
clinically detectable nodules in the thyroid gland, there would 
be at least 4,000 people walking the streets with thyroid cancer. 
Since cancer of the thyroid gland stands seventeenth in the list 
of cancers causing death and is only one thirty-seventh as com- 
mon a cause of death in women as cancer of the breast, such 
figures are erroneous.—George Crile Jr.. Adenoma and Car- 
cinoma of the Thyroid Gland, New England Journal of Medi- 
cine, October 8, 1953. 
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SIMPLE KNEE CAGE BRACE 
Philip Lewin, M.D., Chicago 


A knee cage brace (see figure) is helpful in a variety 
of knee disorders such as sprains, strains, arthritis, and 
synovitis. The construction of the brace requires that 
measurements be taken above, below, and over the 
patella. A long, elastic knee support is woven according 
to these measurements so that the fit is snug but not con- 
strictive. Lining the popliteal area of the support with 


Koce cage brace. side and front views. 


chamois reduces irritation. The support should include 
pocket slips on each side, which receive rivet-jointed 
metal bars, and loops for positioning the straps below the 
knee. The brace is held from slipping without pressing on 
the patella by these straps and the crossed straps above 
the knee, one of which is threaded through a slit in the 
other. The upper straps pass across the front of the leg 
and are secured at the sides with adjustable fasteners to 
the upper segments of the metal bars. 


SS E. Washington St. 


ELIMINATION OF ELECTROCARDIOGRAPHIC 
DISTORTION DUE TO SOMATIC TREMOR 


Bernard H. Pastor, M.D., Philadelphia 


One of the common artefacts that make electrocardio- 
graphic interpretation difficult is due to tremor of the 
somatic muscles. This produces an irregular vibration of 
the baseline that may partially or completely obscure the 


J.A.M.A., Sept. 25, 1954 


smaller waves of the tracing. Clinical electrocardiography 
is feasible only because no large muscle masses, except 
the heart muscle, are in motion in the normal subject at 
rest. Tremor is a troublesome factor in many nervous 
patients but is intensified in thyrotoxicosis and is par- 
ticularly intense in patients with a neurological disturb- 
ance such as paralysis agitans (parkinsonism). It has 
previously been recognized that the influence of tremor 
can be minimized in routine tracings by the application 
of the standard limb electrodes to the forearm and inner 
aspect of the lower leg rather than to the wrist and the 
ankle. This reduces but does not eliminate the effect of 
tremor in most cases. 


A. — taken on a patient with standard | There 
is marked distortion due to somatic tremor, B. clectrocardiogram a 
on the same patient with Welch electrodes placed on 
thighs. Note absence of distortion 


A simple technique for the elimination of the distorting 
effect of tremor on the electrocardiographic record in- 
volves the use of a set of self-retaining electrodes such 
as the one described by Welsh.’ The electrodes are ap- 
plied to the shoulders and thighs of the patient instead 
of on the extremities. This is technically satisfactory since 
an electrode placed anywhere on an extremity records 
as though it were at the junction of the extremity with 
the trunk, as is evident from the fact that the pattern of 
the limb leads is uninfluenced by the position of the ex- 
tremities with respect to the trunk. 

From the ae Service, Veterans Administration 


Hospital. 
1. Welsh, Self-Retaining Electrocardiographic Electrode, J. A. 
M_A. 1044 (Nov 10) 1951. 


Paul Ebriich’s Library.—As far as we know, Ehbriich’s head- 
quarters, the Institute of Experimental Therapy at Frankfurt 
a.M., had no librarian, and this was just as well. Ehbrlich’s 
study served as his library and he was his own librarian; books 
and journals covered tables, chairs. and sofa, and were piled 
on top of each other practically from floor to ceiling. In the 
earlier days his factotum Kadereit had to clear the books off the 
sofa when important guests were expected, but later on it was 
found that time could be saved by leaving the books where they 
were. No systematic search of this hodge-podge of literature 
was possible; only Ehrlich himself was able to find anything. 
and his ire fell upon anybody who tried to bring order into what 
was to everybody but him utter chaos. Ehrlich always found it 
difficult to part with borrowed books; frequently, the reason was 
that he had adorned the copy with notes, sketches, and drawings 
to such an extent that he was embarrassed to return it. On the 
other hand, he usually spent more than one-half of his salary 
on books—and this probably did not include his extracurricular 
reading. Like many men forever engrossed in difficult intellectual 
tasks, he was extremely fond of relaxing with a detective story. 
The scientific methods of Sherlock Holmes appealed particularly 
to him, and we are told that Sir Arthur used to send him compli- 
mentary copies inscribed “to my great colleague.”"—Karl A. 
Baer, Paul Ehriich (1854-1915) and the Printed Word, Bulletin 
of the Medical Library Association, July, 1954. 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT OF INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Edward H. Leveroos, Arthur N. Springall, and Carl T. Heinze 


Annual Report 

The text material and tables included in this, the Coun- 
cil’s 28th Annual Report, relate to internships and resi- 
dencies currently conducted in Council-approved hos- 
pitals in the United States and its possessions. Seven 
tables are presented that give statistical information on 
internships: a 10 year summary of approved hospitals, 
analyses of the number of internships by type of service. 
by type of hospital control, by bed capacity and medical 
school affiliation, by census regions, a table on intern 
stipends, and a list of hospitals with highest autopsy 
rates. The second section of the report presents data on 
residencies, including tables on the number of residencies 
by type of hospital control, by bed capacity, and by med- 
ical specialties. 

The material presented in the report is based on in- 
formation furnished by approved hospitals with data on 
the number of interns and residents serving and the num- 
ber of vacancies, reflecting the situation as of Jan. 1, 
1954. These statistics are not the same, therefore, as those 
shown in the lists of approved services, since the latter 
indicate appointments for the year July 1, 1954, to 
June 30, 1955. As is customary, lists of approved intern 
services and approved residency programs follow the re- 
port. These lists, together with information on all ap- 
proved examining boards in the medical specialties, are 
published in reprint form as the Directory of Approved 
Internships and Residencies.’ Copies of this directory 
may be obtained from the Council on Medical Education 
and Hospitals on request. It includes a geographical list- 
ing of approved internships, one by type of service; a list 
of approved residencies by medical specialty; and a list 
of hospitals recapitulating the specialties in which ap- 
proved training is offered. 

For many years, the Council has collaborated with a 
number of organizations in approving residency pro- 
grams. They include the following: 

Advisory Board for Medical Specialties 

American Board of Anesthesiology 

American Board of Dermatology and Syphilology 

American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardio-Vascular Diseases 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 

American Board of Neurological Surgery 

American Board of Obstetrics-Gynecology 

American Board of Orthopedic Surgery 

American Board of Otolaryngology 

American Board of Pathology 

American Board of Pediatrics 

American Board of Physical Medicine and Rehabilitation 

American Board of Plastic Surgery 

American Board of Preventive Medicine 

American Board of Proctology 

American Board of Psychiatry and Neurology 

American Board of Radiology 


American Board of Surgery 
American Board of Urology 
Board of Thoracic Surgery 
American College of Physicians 
American College of Surgeons 


To these organizations, the Council wishes to express 
its appreciation for their invaluable assistance and sup- 
port. The Council also wishes to make grateful acknowi- 
edgment to the medical staffs and administrators of 
those hospitals in which Council approved programs are 
being conducted, particularly for making available in- 
formation on which this report is based. 

The Annual Report is published for the information 
of the medical profession, educators, hospital administra- 
tors, and others. The report and the directory are pre- 
pared in the hope that the information thus available 
may contribute toward a recurring appraisal of this im- 
portant phase of medical education, training at the gradu- 
ate (internship and residency ) level, and, more directly, 
may prove of value to younger physicians seeking house 
staff appointments in the furtherance of their professional 


careers. 
Internships 

A 10 year summary of the number of hospitals ap- 
proved for intern education and the number of intern- 
ships available is presented in table |. The number of 
hospitals rose from 785 to 844 in this 10 year period, an 
increase of 7°, or less than 1“ per year. The number of 
internships, on the other hand, increased from 8,429 po- 
sitions in 1945 to 10,624 during the same period, an in- 
crease of 26°. This fact is considered significant in ap- 
praising the present situation relative to the intern 
shortage. The problem is primarily one of increased de- 
mand for interns in hospitals that have been approved 
for intern training for a number of years rather than one 
due to a rapidly expanding list of approved hospitals. On 
the average, five or six hospitals throughout the country 
have been added to the approved list annually; the num- 
ber of internships offered, however. has increased on the 
average by about 220 per annum. 

The number of internships dropped tor the second 
successive year from 11,006 in 1953 to 10,624 this year. 
This trend may indicate a more critical evaluation of the 
need for interns in approved hospitals, since the de- 
crease in the number of hospitals could be expected to 
result in a lowering of the number of internships of less 
than 150 positions, rather than a decrease of 382 as ac- 
tually occurred. The relatively wide fluctuation in the 
number of internships offered over the past five years em- 
phasizes the difficulty of arriving at any firm figure in 
attempting to assess the intern “shortage” in approved 
hospitals. It is evident that the number of internship 


1. Information on the examining boards in the medical specialties will 
published in Twe Journat, Oct. 2, 1954 
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vacancies will vary from year to year, depending largely 
on the increase or decrease in demand by hospitals con- 
ducting internships. A careful self-appraisal by hospitals 
of their individual needs could result in a sharp decline in, 
if not the elimination of, the over-all shortage. The statis- 
tical data in table 1, as well as those on internships that 


Taste 1.—Approved Hospitals and Internships, 1945-1954 


Year of No. of No. o 
Publication Hospitals Internehip< * 
1945. 
| 
™,. 
1951 
12 


*U. 8S. Army and U. 8. Navy hospitals and those outside the United 
States not included in 1645 to 147 figures. 


follow, do not include intern positions in hospitals outside 
the United States; there are eight such hospitals, includ- 
ing two in Hawaii, one in the Canal Zone, and five in 
Puerto Rico. They offer a total of 82 internships. 


INTERNSHIPS BY TYPE OF SERVICE 

The number of approved internships by type of serv- 
ice, including the number and percentage of these filled 
as of January, 1954 is shown in table 2. As in former 
years the large majority, 9,371, or 89%, were of the 
rotating type. These internships include assignment to 
the clinical divisions of internal medicine, obstetrics and 
gynecology, pediatrics, and general surgery. Of the 1,035 
approved internship programs, 831 were of this type. 

The next largest number, 180 programs in all, or 10% , 
were straight services, with a total of 1,024 internships 
offered, including those in internal medicine, pediatrics, 


Taste 2.—Number of Internships by Type of Service, 1953-1954 
No. of internships 
No. of Fi ied 


Approved Jan. 15, 

Type of lnternship Programs 144 Filled 
Rotating general........... 7,244 lw 
(ther rotating............ 1M *! 

Straight 

Internal medicine 71 
Pediatrie » 7 
Pathologs 1 7 

tirand totals . 8.275 


Number of internship programs in approved hoepitals. 


surgery, and pathology. By action of the House of Dele- 
gates in December, 1952, approval for straight intern- 
ships was limited to those in internal medicine, pediatrics, 
and surgery. Pending clarification of the Council's over- 
all policy on internships, those programs that had been 
approved in obstetrics and gynecology and pathology 
prior to this action will continue to be listed as recognized 
internships. There were 147 mixed internships reported 
available this year. These programs include assignments 
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to two or three of the major divisions included in a rotat- 
ing internship. They represent slightly more than 1% of 
approved programs. 

The percentage of internships filled varied from 68 
of those of the mixed type to 79% of rotating internships. 
The 7% increase in internships filled over last year 
reflects the lower number offered and an increase in the 
number of graduates of foreign medical schools serving 
as interns. The number of positions vacant for all types 
dropped from 2,903 last year to 2,267 this year. A fur- 
ther analysis of these vacancies will be found in sub- 
sequent sections. 


NUMBER OF INTERNSHIPS BY TYPE OF 
HOSPITAL CONTROL 
Table 3 gives a breakdown of internships filled and 
vacant by type of control for federal, other governmental, 
and the groups. The latter type of 


Taste 3.—Number of Internships by Type of Hospital Control, 
1953-1954 


No. of Internships 


Filled Vacant Per. 
Jan. 15, Jan.15, contage 
Control pitals Filled 
Federal 
U. 8. Publie Health Service he 
Veterans Administration....... 12 
2 I6 47 
Governmental (non federal) 
Nongovernmental 
72 
Nonprofit corp........... 2,732 7 
Other ponprofit.. 4 ~~ 
(ther nengovernmentel. w 73 


hospital accounted for 6,665, or 61%, of the total 
number of internships offered and 5,034, or 61%, of 
those filled. The other governmental (nonfederal) group 
offered 3,240 positions, or about 33% of the total, and 
had 2,720, or 33%, of the interns, while the federal 
hospitals provided 637, or 6% , of the*total number and 
filled 521 positions, or 6% of the interns. On the basis 
of these percentages, there was no disparity between the 
percentage of internships offered and those filled for any 
of the three major groups. 

Occupancy rates within these categories, however, 
varied from 47% in “other federal” hospitals to 100° 
in the U. S. Army and U. S. Public Health Service hos- 
pitals. In the nongovernmental group, the percentage 
of positions filled ranged from 72 in the church-related 
institutions to 85 in the “other nonprofit” hospitals. For 
the groups as a whole, the nonfederal governmental 
hospitals had the largest percentage of positions filled, 
showing 84% occupancy, while the federal and non- 
governmental hospitals showed 82 and 75%, respec- 
tively. 
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The number of interns in federal hospitals rose from 
460 last year to 521 this year. Positions filled in the other 
governmental hospitals remained about the same, with 
2,754 for 1952-53 and 2,720 for 1953-54. In the non- 
governmental group, however, there was an increase of 
603 internships filled, with 4.431 reported filled last year 
and 5,034 for this reporting period. The average number 
of interns on duty in hospitals varied considerably. In 
the federal group these averages were as follows: Army 
26, Navy 11. Public Health Service 16, Veterans Admin- 
istration 7, and other federal 7; in the nonfederal govern- 
mental hospitals the averages were, state 17, county 20, 
city 20, city-county 20; and in the nongovernmental 
group the average number of interns assigned per hos- 
pital were, church 7, nonprofit association 8, other non- 
profit hospitals 11, and other nongovernmental 4. For 


Taste 4.—Number of Internships by Medical School Affiliation 
and Bed Capacity, 1953-1954 


No. of Internships 


No. of —_ 
Filled Vacant Per. 
os. Jan. U4, Jan. centage 
( lassification pital. Filled 
NonaMliated 
Less than 176 beds..... ns 43 175 7 
m™ ws 72 
Major teaching 
Less than 176 “ 4 
Minor teaching 
Lees than 176 lo 4 12 
| 13 M43 ~ 
MO-over........ Is 72 7s 
Grand totale....... 8,275 78 


all hospitals the average number of internships filled was 
10. The average number of internships offered for all 


hospitals was about 12. 


INTERNSHIPS BY MEDICAL SCHOOL AFFILIATION 
AND BED CAPACITY 

An analysis of internships based on the hospital's par- 
ticipation in undergraduate education is presented in 
table 4. For purposes of this report and the lists of ap- 
proved internships, “major teaching” hospitals are con- 
sidered to be those utilized to a major extent in a medical 
school’s clinical clerkship program; those identified as 
“minor teaching” hospitals are those used in the clerk- 
ship program to a limited extent and a nonaffiliated hos- 
pital is one in which undergraduates do not serve as 
junior or senior clerks. There are 222 hospitals approved 
for intern training, or 26% , that are designated as major 
or minor teaching hospitals, 141 and 81, respectively. 
They offer 4,614 internships or 44% of the total number 
available. This year they reported 3,763 interns on duty 
or 46% of those serving. 
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In the nonaffiliated group there were 5.928 intern 
positions available, 56% of the total, and 4.512 interns 
serving, or 54°. These figures are significant in consid- 
ering proposals made for solving the intern shortage 


Taste S.—Number of Internships by Census Region and 
State, 1953-1954 


No. of Internship« 


Approved Filled Vacant Per. 
Hox. Jan. 15, Jan. 15, contage 
feneus Region and State pitals 144 illest 
New England 
Maine 13 1! 
Rhode Island 1s 
Connecticut... 71 143 
Middle Atlantic 
New York lew, 1371 
New Jersey ” | rt ~ 
Total 222 2.1% ~ 


East North ( entral 
‘ 


124 =! 
Indiane we ~ 
Wisconsin "3 185 “ 
West North Central 
North Dakota... 4 lw 
South Dakota... 4 3 “i 
South Atlantt« 
District of Columbia. les ™ 
Virginia 19 ™ 
North Carolina..... lle 71 
South Carolina ..... 7 
East South (entra! 
4 
Totals wes 
Weet South Central 
Texar 25 lem 73 
Total 45 
Mountain 
Montana ? i ; 33 
Colorad. 13 133 
Utah 7 4 
Pacith 
Washington i7 iva 
Oregon 7 72 
(irand total+..... 8,275 2.7 


through eliminating one or another of the major groups 
of hospitals as training centers for interns. For the pres- 
ent at least, neither the nonafliliated group of hospitals 
or those affiliated with medical schools could alone pro- 
vide positions for the number of graduates seeking these 
appointments. 
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Occupancy rates for internships in approved hospitals 
varied from 71% to 84% in the nonaffiliated group. 
there being a direct correlation between the size of the 
hospital and the percentage of internships filled. In the 
major teaching hospitals rates ranged from 69° in insti- 
tutions of bed capacities from 176 to 249, to 92% in 
hospitals under 176 beds. There was no apparent cor- 
relation in this group between size of hospital and occu- 
pancy rate. In the minor teaching groups the percentage 
of internships occupied varied from 64°. the lowest 
for any size hospital in those of 176 to 249 beds, to 86 
in hospitals with bed capacities from 325 to 399. Again. 
there seemed to be no correlation in this group between 
size and internships filled. 


INTERNSHIPS BY CENSUS REGION AND STATE 
A breakdown of internships filled and vacant based 
on geographical distribution is presented in table 5. 
Idaho, New Mexico, Nevada, and Wyoming, in which 
there are no hospitals approved for intern training, are 
not shown in this table. 
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$150, and $176 to $200, presumably indicating that a 
relatively high number of these hospitals pay salaries of 
$100, $150 and $200 per month, 375 of 593 hospitals, 
or about 63°. There is not a similar concentration for 
the affiliated hospitals, their stipends being rather uni- 
formly spread from $25 per month or less through all 
ranges up to $150 per month. The number of these hos- 
pitals paying salaries in excess of $150 was relatively 
small, 29 out of a total of 203 hospitals, or less than 
15°. The majority of hospitals offering intern salaries 
of $200 per month and over were nonaffiliated hospitals 
of less than 325 beds. These hospitals generally had 
lower occupancy rates for their intern positions (table 
4). The conclusion may be drawn, therefore, that the 
salary level is not a decisive factor in attracting an intern 
staff. 
HOSPITALS WITH HIGHEST AUTOPSY RATES 

A list of 20 federal and 20 nonfederal hospitals having 
the highest autopsy rates for the reporting period 1953- 
1954, is presented in table 7. These hospitals are to be 
commended for their excellent performance in main- 


Taste 6.—Stipends by Medical School Affiliation and Bed Capacity, 1953-1954 


(Exeliding Federal Hospitals) 


Non Less 
Nona ffiliated 
Less than 176 beds« 1 
1 
. ee 3 
2 4 
Totals ‘ 
Affiliated (Major and Minor Teaching: 
32-30 1 
15 
Totals i 


851-75 


No. of 

Not Hos- 

7 13 3 18 7 
! 2 » 
4 2 ! 2 
it “ 4 


INTERN STIPENDS 


For the past several years there appeared to have been 
a trend toward higher stipends for interns. Analyses of 
salaries paid interns as reported in the Annual Reports 
of the Council for 1952 and 1953 seemed to confirm this 
conclusion. This year, however, intern salaries as re- 
ported by 796 nonfederal hospitals showed a slowing. 
if not a reversal of the previous trend (table 6). 

This year 155 hospitals, representing 20% of the 
total, offered salaries of $75 per month or less; 4 medical- 
school-affiliated hospitals paid no salary to their intern 
staffs. Last year 113 hospitals, about 11°? , offered sti- 
pends in this range. Again, this year there were 393 
hospitals offering salaries between $76 and $150 per 
month, or 49° of the total number. Comparable figures 
for last year showed 350 hospitals with intern salaries 
in this range, or slightly less than 44%. This year, 248 
hospitals, representing 30° of the total, paid salaries 
in excess of $150 per month. Last year there were 348 
hospitals with salaries in this range, or about 44% of the 
total number. The remaining 1¢ for both years includes 
hospitals that did not report the amounts offered. 

In the nonaffiliated group there is a definite concen- 
tration of hospitals in the ranges $76 to $100, $126 to 


taining a necropsy percentage of over 75 for a 12 month 
period. The autopsy rate of the hospital may well be con- 
sidered a significant index of the interest of the medical 
staff and hospital administration in scientific advance- 
ment. 


NATIONAL INTERN MATCHING PROGRAM 


The Matching Program, after three years of successful 
operation has become firmly established as the official 
and generally accepted method of intern appointments. 
The occasional criticism directed toward the program is 
in most instances based on a misunderstanding of its 
purposes and procedure. 

In addition to the American Medical Association the 
following organizations collaborate in the sponsorship 
of the Matching Program and in the determination of 
policies under which it operates: the American Hospital 
Association, the American Protestant Hospital Associ- 
ation, the Catholic Hospital Association, and the Asso- 
ciation of American Medical Colleges. There are two 
student representatives on the policy-making committee, 
one appointed by the American Student Medical Associ- 
ation and the other a student delegate-at-large. In addi- 
tion, the federal services conducting intern programs 
have liaison representatives to the committee. 


| 
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The Matching Program accepts only those hospitals 
for participation in the matching procedure that are 
approved for intern training by the Council on Medical 
Education and Hospitals. The directory of participating 
hospitals that is distributed to all senior medical students 
and that is used in the operation of the program is based 
on the Directory of Approved Internships and Residen- 
cies as prepared by the Council and published in THe 
JOURNAL. Hospitals not participating in the program are 
appropriately identified in the directory and are deleted 
from the reprint that is sent to applicants for internship 
appointment and to medical schools. This year only 15 
hospitals of the total number approved, 844, are not 
participating. 

Last year 820 hospitals, offering 10,729 internships, 
appointed their interns through the program. About 
95% of the 1953-1954 senior class participated, with 
6.412 students seeking internship appointments in 
accordance with the matching procedure. Students 
appointed to hospitals of their first choice numbered 
4,938 (77° ). those receiving appointments in their sec- 
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hospital of his choice and of the freedom of the hospital 
to appoint applicants of its choice. 

The Matching Program agreements for the intern year 
1955-1956 have been distributed to all approved hospi- 
tals; from 98 to 99% have returned the agreement indi- 
cating they will participate in the program for next year. 
Student participation is expected to be of the same pro- 
portion. Their agreements are being returned at present. 


INTERNSHIP REVIEW COMMITTEE 

Within the past year the Council has established an 
Internship Review Committee with the following re- 
sponsibilities and purposes: (1) the evaluation of intern 
training programs based on surveys made by the Coun- 
cil’s field staff, with recommendations to the Council 
relative to approval for these programs; (2) the review 
of standards for intern training with recommendations 
to the Council relative to suggested revisions; and (3) 
the review of all aspects of intern education with recom- 
mendations to the Council for such changes in policy as 
may be considered appropriate. 


Taste 7.—J/nternship Hospitals with Highest Autopsy Rates, 1953-1954 


PEDERAL 
1. Letterman Army Hoepital, San Franci«co.. 
2. Fitzsimons Army Hospital, Denver.. a 
3. Madigan Army Hospital, Tacoma, Wash.. “ 
4. Brooke Army Hospital, San Antonio, Texas. 
5. Valley Forge Army Hospital, Phoenixville, Pa...................... #8 
6. William Beaumont Army Hospital, El Paso, Texas. — 
7. U.S. Poblie Health Service Hospital, San Francisco. 
& Army Medical Center, Washington, D. C........... ” 
U.S. Public Health Service Ho«pital, Seattle. _.. . 
U.S. Naval Hospital, Great Lakes, I........... 
Veterans Admin. Ho«pital, Houston, Texas..... 
U. Naval Hospital, Jacksonville, Fla... = 
18. U. 8. Naval Hospital, Bremerton, Wash.. 
14. Veterans Admin. Ho«pital, Seattie........... a3 
15. Veterans Admin. Ho«pital, Salt Lake City...... , — 
Veterans Admin. Hospital, MeKinney, Texas.. 
17. Veterans Admin. Ho«pital, Low Angeles....... 
is. U. S. Naval Hospital, San Diego, Calit........ 
U.S. Naval Hospital, Oceanside, Calif........ 
U.S. Publie Health Service Hopital, New Orleans. 


NONPEDERAL 
St Lawrence Hospital, Lansing, Mich 
‘hikiren’s Hospital, Lo« Angeles. 
. University of Nebraska Hospital, Omahe. 
. Mary Fleteher Hopital, Burlington, Vt.. 
University of Research and Educational Hospitals, ( hicago 
7 


Mary Hiteheock Memorial Hopital, Hanover, N. 

Parkland Hospital, Dallas, Texas......... 

s. Indiana University Medieal Center, Indianapolis 

St. Loule Children’s Hospital, St. Louls.. 

Norwegian Lutheran Deaconess Home & Hoxp Brooklyn, N. 
ll. Uniwersity of Minnesota Hospitals, Minneapoli« 

2. teorge Washington University Hoxpital, Washington, D. 


18. Milwaukee Children’s Ho«pital, Milwaukee 
M4. Children’s Medical Center, Boston.... 
Women and Chilkiren’s Hospital, Chicage..... 
6. Montana Deaconess Hoepital, Great Falls, Mont 
17. Springfield City Hospital, Springfield, Ohio....... 
Is. University of Calliiornia Hospital, San Francisco 
1% Evanston Hospital, Evanston, 77 
Colorado General Ho«pital, Denver.. 77 


ond choice hospitals numbered 669 (10% ), 444 stu- 
dents (7% ) received appointments to hospitals that they 
had rated third choice or less. The remaining 361 seniors 
(6% ) who were not matched, in most instances had 
applied to a limited number of hospitals restricting their 
chances of appointment, since these hospitals either had 
filled their internships with applicants whom they pre- 
ferred or had indicated that they did not wish to appoint 
the person applying. 

It should be clearly understood that the Matching Pro- 
gram is not a method for “distributing” interns. Under 
the matching procedure an applicant is appointed to the 
hospital that he had rated highest on his confidential list 
at which there is an opening for him. Hospitals will 
receive confirmation of acceptance by the Matching Pro- 
gram office for all applicants requested by the hospital, 
provided the student has not been accepted by a hospital 
rated higher in his preference list. The basic principle 
under which the Matching Program operates, and, in fact, 
the primary purpose for its existence, is the preservation 
of the freedom of the student to elect to intern at the 


The committee includes representatives from the 
Council, the American Hospital Association, the Asso- 
ciation of American Medical Colleges, the Federation of 
State Medical Boards in the United States, and the Amer- 
ican Academy of General Practice. Members of the com- 
mittee include: 

James M. Chairman, Boston. 
Water L. Birrrinc, Des Moines, lowa. 
R. Salt Lake City. 
Joun Dietrick, Philadelphia. 

Stewart Hamitron, Hartford, Conn. 
T. Stone, Galveston, Texas. 
ARTHUR SpRINGALL, Secretary, Chicago. 

This committee was established to enlist the support 
of other organizations concerned, directly or indirectly, 
with intern education. This cooperative eflort involving 
several national organizations is expected to provide a 
broader base for considering the problems relating to 
intern education and, more particularly, to provide for 
a more comprehensive and critical review of approved 


2. For further information on the plan, address request to the Director, 
National Intern Matching Program, 185 \. Wabash Ave. Chicago. 
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internship programs. The committee has been organized 
on a permanent basis and will act in a recommendatory 
and advisory capacity to the Council. 


AD HOC COMMITTEE ON INTERNSHIPS 


A special committee composed of members of the 
House of Delegates was appointed in February of this 
year “to study the intern problem.” It has been desig- 
nated as the Ad Hoc Committee on Internships and has 
the following membership: 

Grorct S. Chairman, Pennsylvania. 
Apraanam H. Aaron, New York. 

H. Russtit Brown, South Dakota. 
Grorce A. Fart, Minnesota. 

A. Hytanp, Michigan. 


A progress report was presented to the House of Dele- 
gates at the San Francisco meeting last June, in which 
the work of the committee to date was reviewed.’ 

The committee has held several meetings since its 
organization and has reviewed a vast amount of material 
relative to the internship, including resolutions on the 
subject that have been introduced in the House of Dele- 
gates; reports of previous committees; actions relating to 
internship training taken by state and county medical 
societies, as well as hospital organization; and data on 
intern education and internships that were available at 
the Council's office. It is anticipated that meetings with 
representatives of several other organizations will be held 
before the committee submits its final report, probably 
in December. 

RESIDENCIES 

In addition to internship approval, the Council extends 
official recognition to residency training in the 19 special- 
ties in which authorized examining boards have been 
established; in four medical subspecialties, allergy, 
cardiovascular diseases, gastroenterology, and pulmo- 
nary diseases; and in four other areas, contagious dis- 
cases, malignant diseases, occupational medicine, and 
general practice. For many years approval for residency 
training has been granted by the Council in concurrence 
with the specialty board concerned. 

During the past year and a half, residency review 
committees, with representatives from the Council and 
the appropriate American boards have been established 
in 10 specialties, including internal medicine, neurolog- 
ical surgery, orthopedic surgery, otolaryngology, pedi- 
atrics, physical medicine—rehabilitation, preventive 
medicine, proctology, psychiatry—neurology, and radi- 
ology. Discussions leading toward the establishment of 
similar committees in six other specialties are presently 
being conducted. These joint committees have been set 
up to coordinate the efforts of the Council and the 
respective board in approving residency programs. Many 
of these committees have already had a number of meet- 
ings at which applications for approval were considered, 
training standards reviewed, and general policies relating 
to residency approval discussed 

At its spring meeting, one of these committees, the 
Residency Review Committee for Pediatrics, announced 


\. Report.of Reference Commitice on Medical Education and Hospitals, 
Proceedings of the San Francisco Meeting, J. A. M. A. 255; 1076-1077 
17) 1954 

Residency Training in Pediatrics, report of Council 
met. and Hospitals, J. A. M. A. £54: 1303 (April 10) 1986. 
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a statement of policy relating to training requirements 
for this specialty that, in effect, will assure that two years 
of fully integrated training will be provided for in all 
approved programs after July 1, 1957.‘ Other commit- 
tees have already adopted similar policies or are con- 
sidering them. 

These cooperative efforts involving the Council and 
the boards, with the respective colleges represented in 
the two major fields of internal medicine and surgery, 
had their inception in a committee established prior to 
World War II, which acted as a liaison group for the 
Council, the American Board of Internal Medicine, and 
the American College of Physicians. This committee was 
reconstituted last year as the Residency Review Com- 
mittee for Internal Medicine. In 1951, the Conference 
Committee on Graduate Training in Surgery was estab- 
lished representing the Council, the American Board of 
Surgery, and the American College of Surgeons; it acts 
in a similar capacity to the review committees in the field 
of general surgery. This concept of direct collaboration 
between the organizations involved in the approval of 
residency programs was the basis for the establishment 
of the present Residency Review Committee. It is antic- 
ipated that a more efficient and effective procedure for 
the review and approval of residency programs will be 
possible through this mechanism. 

In one of the following tables and in the list of ap- 
proved programs, residencies in general surgery have 
been classified in several different categories, depending 
on the number of years for which the service is approved. 
Apparently some confusion still exists as to the status of 
those programs designated as one or two year services. 
These residencies are approved by the Council, acting 
independently, as offering satisfactory training in prep- 
aration for the surgical specialties. They do not carry 
credit toward qualifying for examination by the Amer- 
ican Board of Surgery. That board will accept training 
of less than three years’ duration only when it is inte- 
grated with or contributory to a fully approved residency 


program. 

The majority of examining boards in the surgical spe- 
cialties, however, presently either recommend or require 
that a candidate for examination complete at least one 
year of training in general surgery as part of his prepara- 
tion for the specialty. Programs approved by the Council 
at the one or two year level offer basic surgical training 
of this type. In most instances, they do not provide the 
advanced experience in general surgery required in a 
fully approved program. They do, however, provide 
training in principles of general surgery and basic tech- 
niques that are a necessary background for residency 
training in a surgical specialty. Applicants for appoint- 
ment to a surgical residency and hospitals offering resi- 
dency training in surgery should have clearly in mind 
the type of program being considered. 

NUMBER OF RESIDENCIES BY SPECIALTIES 

The number of approved residency programs by spe- 
cialties, with a breakdown of the number of positions 
filled and vacant, is shown in table 8. com year LES 
hospitals offered a total of 23,630 residency appoint 
subspecialties. 
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There were 10,412 first year appointments available 
this year, of which 7,967, or 77°, were filled. Of the 
23.630 residencies offered at all levels—first, second, 
third, and fourth year—there were 18.619 filled, or 
about 79°% of the total. Comparable statistics for last 
year showed 76% of first year residencies occupied and 
the same figure, 76%, for all residencies. These small 
increases in the occupancy rate for residency positions 
can be attributed primarily to the larger number of grad- 
uates from foreign medical schools appointed as resi- 


Taste &—Number of Residencies by Specialty, 1953-1954 


Total 
Piret Vear Appointments 
Appolatments (All Years) 
REE 
Contagious diseases....... lo he loo 
Gastroenterology .......... 3 73 as 4 
(eneral practicen ............ lw 
Internal medicine. .......... 150 43 
Malignant dieeases.......... HU 17 2 | 
Neurological surgery... 65 73 74 
Neurology. 76 76 “ lee 
Otolaryngology ............ i 2 127 67 
Physical medicine... & » owe 
Plastic eurgery....... 7 2 2 7 
Proctology — lo ‘ 72 
Totals * 1.7% 2465 77 


* These totale do not include programs in occupational medicine and 
preventive medicine, current «tati«ties for whieh were not available 

Surgery A Programs leadin« to certification by the American Board 
ot Sargery 

Surgery B— Programs approved as offering training in general «urgery 
in preparation for a residency in a surgical «pecialty 


dents in hospitals t the country. In a recent 
article published in THe JoURNAL the number of foreign 
graduates serving as residents in this country was re- 

as having increased from 3,035 in 1952-1953 to 
3,802 in 1953-1954." 

Specialties in which more than 1,000 residency ap- 
pointments are offered include internal medicine, obstet- 
rics and gynecology, pathology, pediatrics, psychiatry, 
radiology, and surgery. Percentages of positions filled in 
these specialties ranged from 61% in pathology to 93% 
in the four year approved surgical residencies. There 
were fewer than 100 residencies offered in hospitals 
throughout the country in the following specialties and 
subspecialties: allergy, cardiovascular diseases, conta- 
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gious diseases, gastroenterology, malignant diseases. 
gynecology (separate program), occupational medicine, 
plastic surgery, and proctology. The occupancy rate in 
these residencies varied from 52° in proctology to 
100% in contagious diseases. 

In the Annual Report last year it was noted that the 
internship and residency occupancy rates had reached 
about the same level, 72% for the former and 76% for 
the latter. This year the rates are almost identical with 
78% of internships filled and 79% of all residency posi- 
tions occupied. The point has been reached where the 
over-all problem of house staffing in hospitals throughout 
the country should be considered in its entirety, with 
internship and residency vacancies recognized as two 
aspects of the same fundamental problem—the increas- 
ing demand for intern and resident service without a 
comparable increase in the number of available appli- 
cants. 

RESIDENCIES BY TYPE OF HOSPITAL CONTROL 

An analysis of residency positions filled and vacant 
as of Jan. 1, 1954, in federal, other governmental, and 
nongovernmental hospitals is presented in table 9. Fed- 
eral hospitals offered 3,661 appointments, or about 16°% 
of the total number in 109 hospitals. Of these, the Vet- 
erans Administration Hospitals accounted for 2,848 
positions, or 78% of all residencies in federal institu- 
tions; the Army 385, or 11%; the Navy 210, or 6%; 
the U. S. Public Health Service 112, or 3°; and other 
federal hospitals 106, or 2°, of their total number. 
Occupancy rates in these hospitals varied from 50% in 
the Air Force hospitals to 92% in the Public Health 
Service group. 

There were 8,275 residencies in 318 other govern- 
mental (nonfederal) hospitals this past year, or 35% of 
the over-all figure. Of these, state hospitals offered 3,608, 
city hospitals 2,728, county institutions 1,560, and the 
city-county group, 379. The percentage of positions filled 
in these hospitals ranged from 80° in the state hospitals 
to 85% in the city institutions. The group as a whole 
had the highest percentage of residencies filled, 83° 
compared to 79% for all types. 

The nongovernmental hospitals offered 11,694 ap- 
pointments, representing 51° of the total. Included in 
this group are the nonprofit association, church-con- 
trolled, and other community-type hospitals. Percentage- 
wise they were slightly below the over-all average for 
positions filled, with an occupancy rate of 78° as com- 
pared to 79% for all hospitals in which residency train- 
ing is being conducted. Compared with last year the 
nonfederal governmental group show an increase of 896 
positions occupied, from 5,927 in 1952-1953 to 6.823 
residents in 1953-1954. The nongovernmental com- 
munity hospital group showed a comparable increase of 
934, with 8,151 residents reported on duty last year and 
9,085 this year. It can be assumed that the increase in the 
number of positions filled in these two groups of hos- 
pitals, 1,830 additional residents, represents to a consid- 
erable extent graduates of foreign medical schools. 


5. Diehl, H. S. Crosby, B. L.. and Kaetzel, P. K.: Alien Physicians 
A. M. A. 156: 1-2 (Sept. 
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NUMBER OF RESIDENCIES BY HOSPITAL BED CAPACITY 


Table 10 presents a breakdown of residencies filled 
and vacant based on the size of the hospital. About 60% 
of all residencies were offered in hospitals of 400 or more 
beds. There were 360 hospitals in this group providing 
14.417 positions. Hospitals of 325 to 399 bed capacity, 
114 in number. provided for 2,371 residencies, or 10% 
of the total; those of 250 to 324 beds, 203 hospitals, 
offered 2.859 residencies, or 12° ; hospitals of 175 to 
249 bed size, 224 hospitals, had 2,005 residencies avail- 
able. or 8% ; those with less than 175 beds, 229 hospitals, 
offered 1,380 positions, or 6° of the total. The addi- 
tional 4% of residencies were offered in hospitals the 
sizes of which were not specified. 

The largest percentage of residencies filled, 82° , was 
in the 400 bed group. Otherwise, there was little vari- 
ation in the occupancy rate between hospitals in the 
several other bed capacity ranges. This leveling of 
occupancy rates for hospitals of under 175 beds through 
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and over bed size. in which there were 1,077 more 
residents reported this year than last. As shown in table 
4, the majority of hospitals of bed capacities from 250 
to 324 are nonaffiliated institutions. Hospitals in the 400 
bed and over range are about equally divided between 
those affiliated with a medical school and those not thus 
affiliated. 
RESUME 

Data on internships and residencies in Council- 
approved hospitals have been presented in this report, 
including 10 tables analyzing the situation with respect 
to positions filled as of Jan. 1, 1954. Brief statements 
describing the functions and activities of two committees, 
the Internship Review Committee and the Ad Hoc Com- 
mittee on Internship are also included, as well as a short 
summary of the present status of the National Intern 
Matching Program. 

There are currently 1,347 hospitals in the United 
States and its possessions in which Council-approved 


Taste 9.—Number of Residencies by Type of Hospital Control, 1953-1954 


No. of No. of 
Approved Approved 
Hospitals Programs 


ontrol 


Pederal 
U.S. Air Fores 
Poublie Health Service... » 
tither federal 
Totals na 
tiovernmental (Nonfederal) 
State 
272 
(‘ity county Is 
Totals. ais ian 
Nongovernmental (all types) 727 2.767 


No of Residencies 


Total A polatments 


First Year Appointments (All Years) 

Filled Vacant Per Filled Vacant Per. 
Jan. 1, Jan }, centage Jan. 1, Jan. }, centage 

#2 a lay 71 
72 a) we 7% 73 
an we 75 
40088 1 77 4,085 


Taste 10.—Number of Residencies by Bed Capacity, 1953-1954 


No. of Residencies 


Total 


Vear Appointment. 
\ppointment+ (All Vears) 
=< ad ol 
thw 
Less than 175 hed« 76 14s BS ru) 
Not specified ts! 7 18 73 


those in the 325 to 399 bed range represents a fairly 
marked change from last year, when hospitals with less 
than 400 beds showed occupancy rates as low as 66%. 
This change, again, can be assumed to be due to the 
larger number of graduates of foreign medical schools 
serving im these hospitals, particularly those in the 250 
to 324 bed range, in which there was an increase from 
last year of SOS residents serving, and those in the 400 


internship and residency programs are being conducted, 
with 684 hospitals offering training in both categories, 
503 with residency programs only, and 160 conducting 
internship programs only. These hospitals had positions 
available for 34,172 physicians this past year, including 
10,542 internship and 23,630 residency appointments. 

For the period 1953-1954, 26,894 of these positions 
were reported filled, representing 8,275 interns and 
18,619 residents. The occupancy rate for both categories 
was about the same, 78% for internships and 79% for 
residencies. During the period 1945-1954 the number 
of internships increased from 8,429 to 10,542. During 
the same period residency positions increased from 7,666 
to the present figure of 23,630. 

While this doubling of the number of house staff posi- 
tions has inevitably resulted in a higher vacancy rate, it 
has also had the effect of increasing markedly the num- . 
ber of physicians serving in this capacity, from an esti- 
mated 15,000 in 1945 to over 26,000 this year. The fact 
that one physician out of every seven engaged in provid- 
ing professional care to patients now serves in a full-time 
capacity in hospitals throughout the country is significant 
both in terms of patient care and medical education. 
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The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one which Lage ~ supervised experience in a single department, although it may include 
a opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery and * 
pediatrics. 

Hospitals approved for eo that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with sym X when a medical 


school has indicated that the hospital is a major unit in the school's teaching program. Hospitals have been identified with the symbol 


x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Certain intern- 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific information 
concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the medical school 
with which the hospital ts affiliated. Medical school affiliations are indicated by footnotes 10 to 86 placed immediately after the 
symbol X or x. The list of medical schools appears on page 344. The plus (*) sign indicates additional approval for residencies in 
specialties, as shown in the Council's list of Approved Residencies and Fellowships. The beginning stipends for Federal hospitals have 
not been listed; they are established in pecenlanes with government pay tables. When applying for internships in Air Force, Army, 
Navy or Public Health Service hospitals, applications should be directed to the medical departments of the Air Force, Army, Navy 
or the United States Public Health Service and not to the individual hospitals. Although applications are made to the service rather 
than to the individual hospitals, all of the services ask students to list three hospitals in order of preference. Every possible effort 
is made to place successful candidates in accordance with their desires. Because of the needs of the service it should be understood 
that students may, in some instances, be assigned to other hospitals than those for which they have indicated a preference. 
Hospitals listed below (pages 323 to 343) make first year internship appointments through the National Intern Matching 
Program, Inc. The number and type of internships as listed represent appointments for the intern year 1955-1956. 


FEDERAL 


Total Beds 
Outpatient 


Number of 
Patients 
Admitted 
Ser lee 
\utopey 
Pereentage 
Prowram 

i Months) 
A\Mliated 
Service 
Reginning 
Sti peered 
(Month?) 


Length of 


Name of Hospital and Location 
UNITED STATES ARMY Hospitals, 8; Internships, 


Letterman Army Hospital bet 
Presidio, San Francisco 
Pitzsimom= Army Hospital 


Aroy Medical Center . Fed 
Georgia Ave., N.W., Weshington Dp 
Valley Forge 4 Hospital Pos Pest Rotating General mall 
Phoenix, ile, fiffice of the Surgeon General, 
Willam Beaumont Hospital bed Department of the Army, 
Paso, Texas Washington DOC 
Brooke Aves Medical Center @*,.... Atto thief Personnel Division 
Fort Sam Houston, San Antonio, Texas 
Mediwan Army Hospital x83 
Tacoma %, 
Tripler Army Hospital ¢ Ped Rey No 
Moanalia-N. King St ‘Island), 


UNITED STATES AIR FORCE Hospitals, 11; Internships, 


The Air Foree internships are divided among Rotating General 
the Army hospitals listed above Directorate of Staffing 
am! Office of 
the Surgeon General, 
U.S. Alr 


ashington 25, D. ¢ 
UNITED STATES NAVY Hospitals, 14; Internships, 176 
si Mountain Bivd., Oakland M, Cali! 
Camp Pendleton, Oceanside, Calif. 
S. Naval Hospital @*-*............. Fed Rey No 
San Diewo M, Calif. 
t. Naval Hospital’ . Ped Rey 12 No 
gon ksonville, Fla. Rotating General 
L. S. Naval Hospital Fed 785 Rey 12 No Bureau of Medicine and Survery, 
Pensacola, Fla Navy Department, 
t. Naval Hospital Fed “se | Rey iz No Washington 
Training Center, Great Lakes, Ii. 
Naval Hospital . Fed Rey 72 12 No 
Rockville Pike, Bethesda M4, Md 
U.S. Naval Hospital Ped 9.171 Rey 74 iz No 
1, Broadway, Chsises Mase 
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Name of Hospital and Location 
UNITED STATES NAVY 


UL. Naval Hospital. 
With amd Pattieoon Ave. 
U. S. Naval Hospital.... 
Std and Cyprees Ste, 
U. S. Naval Hoepital’ 
Naval Base, 
U. Naval 


Continued 
Philadelphia 
Newport, 
Charles ton, 
Hospital 
Portsmouth, 


U. Nawal Hoepital'...... 
Naval Base, Bremerton, W ash. 


UNITED STATES PUBLIC HEALTH SERVICE 


U. S. Publie Health Service Hospital *-*-*....... 
oth Ave. and Lake St... San Francisco 18 

. Poblie Health Service Hoxpital 
“10 State Street, New Orleans I* 

. Poblie Health Service Ho«pital 
Wyman Pk. Dr. and 1 

U. Publie Health Service Hospita 


aa 


FEDERAL Continued 
2 
3 
= Ess 
- 
Fed Rey 
Rey 
Fed 16 Req 
Fe 24051 Rey 
Pest Re 


Fevt Rey 
Fed Rey 
Fed 6,325 Req 

i 742 9,741 Rey 
Rew 


Autopsy 
Percentage 


DEPARTMENT OF HEALTH, EDUCATION, AMD WELFARE Hospitals, 2; internships, 


Ray St. and Vanderbilt Ave. Island 4. 
Be 
U. S. Publie Health Service Ho«pital 
lith and Jucdkins, Seattle 14 


éth and Brvant St«.. N.W., Washington 
St. Elizabeth’ Hospital 
Nichols Ave., §.F.. Washington ™, 


VETERANS ADMINISTRATION Hospitals, 10; Internships, 183 


Administration Hospital eee 
Littl Rock, Ark. 


5700 E. 7th St., alif. 
Wilshire and Sawtelle Biveds., Lows Angeles 25 
Veterans Administration Ho«pital 
Peachtree Atlanta, Ga. 

Veterans Administration Ho«pital 
Will Rogers Field, Oklahoma City 

Veterans Administration Ho«pital 
Laneaster Rd, Dallas Texas 

Veterans Administration Ho«pital 
Holcombe Bivd., Houston 31, Texas 

Veterans Administration Ho«pital 
Mehkinney, Texas 

Ave. and “E” , Salt Lake City 

Veterans ‘Hospital .... 
Broad R and South Bivd., Riehmond 


» KE. Roosevelt 


19, Va. 


ALABAMA-— Hospitais, 9; Internships, 103 
Birmingham Baptist Hospital 
sealoosa Ave, and 2736 Highland ‘Ave. 
Birmingham 
Carraway Methodist Hospital 
Ave. N., Birmingham 4 
deflerson- Hillman Hospital 
St. Vineent’s Hospital? 
lLioyd Noland _ 
Fairfield 


e+e ee 


Holy Name of Jesus Hospital’ *.... 
Moragne Park, Gadsden 
St Anthony St. 
City Hoepital.. 
Birmingham 


Mobile 
Tusealoosa 


ARIZONA Hospitals, 6; 
Gees Samaritan Hospital 
MeDowell Re., 
County General Hospital ¢'-* 
West Apache Rd, Phoenix 
Memorial Hospital * 

: Fitth Ave. Phoenix. 

was Rd, Phoenix 
St. Ma Tues 
Med jeal Center 
E. tirant Rd. and on Bivd., 


Pet ‘= 8317 Rey 
Fev tthe Rey 
Fed 470 4,571 Rey 
Fed 9,572 Req 
134 16,1%5 None 
Fest Res 
Fes 338 2.919 None 
Ped 3,8 None 
Fed 7am Rey 
Fed None 
Fed None 
Fed 5,48 Rey 
NONFEDERAL 
Chureh 11,178 None 
State oan 24,138 Req 
NP Assn 7 le Rey 
‘orp Rey 
NPAs«n 80-271 Rex 
Chureh 137 imi Reg 
ty to Rey 
10.24 Rey 
Chureh 12,7 Req 
County Reg 
NP Assn 7,443 Rey 
Chureh = 15,082 Rey 
State 315 14,027 Reg 


Length of 
Program 
(Months) 


Affiliated 
Serv lee 


No 


178 Rotating General 


vy Departmen 


Bureau = Medicine and Surgery, 


Washington 2%. D. ‘ 


Rotating General 


oil 


4 Mix. Med. Sure. 
Publie Health Service Ho«pital«, 


Pubtie Health Service, 
Department of Health. 
Education and Wellare, 


Washington 
Attn. 


3. « 
(Chairman (Committee on 
Residen 


ts and Intern« 


18 Rotating General 
1? Rotating General 


8 Rotating General 
3 Straight Medicine 
Straight Surgery 
Rotating General 
4 Straight Medicine 
# Rotating General 
7 Straight Medicine 
6 Straight Medicine 
le Straight Medicine 
# Rotating General 
12 Straight Medicine 
4 Straight Surgery 
3 Rotating General 
4 Straight Mecicine 
= Straight Medicine 


1? Rotating General 


© Rotating General 
®» Rotating General 
Rotating General 
* Rotating General 
12 Rotating General 
3 Rotating General 
14 Rotating General 


+ Rotating General 


15 Rotating General 
4 Rotating General 
lv Rotating General 
15 Rotating General 
lv Rotating General 
* Rotating General 


wll 


| 
ets 
-=s Number and Type Code 
of Internships Number 
= || 
i No 
1°? No 
No 
New 
Hospitals, 5; Internships, 76 
1? 
1? "7 
77 
on }? 
12 
1? 
or 
12 175 
iar 
12-24 177 
73 12 "12 117%2 
12 
12 
24? 
1? 73311 
73332 
12 las 
No he mort 
i? No lw (aml 
“ No lhe 
2 
au 12 |__| ow oui 
45 2 119 oll 
Hospitals designated with an asterisk (*) in this listing do aes parmapess in the National intern Matching Program, sponsored by the American 
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NONFEDERAL : 


Name of Hoepital and Location 


ARKANSAS Hospitals, 3; Internships, 55 


Arkanens Baptict Hospital ®'......... 
W. ith St., Little Rock 

St. Vincent Infirmary 
High St.. Littl Rock 

University Hospital State 


lith and WMeAlmont St« Little Rock 


CALIFORNIA Hospitals, 45; Internships, 798 


teneral Hoepital of Riverside County 
Magnolia Ave. Ariinget 

Flower Bakersfield 

Dwight Way, Berkeley 4 

San Joaquin General Hoepital County 
French Camp 

teneral Hospital of Freeno County ®'-*............ County 
461 Ventura FPreene 

Clendale Sanitarium and OChureh 
lve Wileon Ave, Glenda 

loma Linda Sanitarium and Hospital 
Loma Linda 

St. Mary's Lone Reach Ho«pital '-*.......... .. hureh 
we oth St.. Long Beach 

Seaside Memorial Hospital @*-*.......... NPAsen 
1401 Cheetnut Beach 15 

California Ho«pital (hureh 
1414S. Hope Loew Angeles 

Cedars of Lebanon Hospital RPA 
Fountain Ave.. Low Angeles 

bildren’« Hoepital “a 
614 Suneet Bivd.. Ange les 

of the Good Samaritan (hureh 

Shatto St... Los Angeles 1 

Angeles County Hospital County 
N. State Low Angeles 

Methodist Hopital of Southern ¢ os... Chureh 
ope Loe 

Presbyterian Hospital Olmstead Memorial Chureh 
N rmont Ave.. Los Angeles 27 

[371 Bellewue Ave.. Lose Angeles & 

7131 W. Third St.. Los Angeles 5 

Santa Fe Coast Lines 
St. St 23 

White Memorial Hospital (hureh 
Royle A Los Angeles 

Hig bland- ‘ounty Hospital @*-*-¢,......... ‘County 
ith Oakland 6 

Kaiser Pounéasien Hospital ¢*-*........ NP 
MaeeArthor Bivd.. Oakland 

(range County General County 


171 Santa Ana Biv 
Collis P arm! Howard Huitington Memorial 


we St.. Pasaden 

Sacramento 17 

Sen Bernarnting County ont? (County 
EF. Gilbert San Bern 

. hureh 
Hillerest Dr. San Diego 

San Diego (County General . County 
N. Front St.. San Diego 

3700 California St.. San Francisco is 

lith and Noe Sts, San Francisco 

1191 Geary Bied., San Francieco 

Chureh 
145 Guerrero St., San Francisco 3 

Mount Zion Hospital 
Divisadero, San Praneisco 1) 

Vieta San Francisco 17 

Chureh 
1) Valencia St.. San Francisco 

Hayes San Francisco 17 

San F Hoepital Ges 
St. and Potrero Ave... San Francisco 

Service 

(office of the De 


Stanford AS School of Medicine 

38 Sacramento St.,. San Francisco 15 
University of California Service 

Dr. Henry D. Brainerd 

San Francisco Hospital 


Seuthern Pacific General Hospital ¢'-*.......... NPAsOn 
Fell St.. San Franciseo 17 
Stanford University Hospitals NP 


‘lay and Webster Sts, San Francisco 15 
(iffice of the Dean 

Stanford University School of Medicine 

aeramento St.. San Francisco 1) 


Total Beds 


Number of 


Patients 


Admitted 


$351 
9,23; 
1,114 


Outpatient 


Service 


Length of 
Program 
(Months) 


AMillated 


Number and Type Code 
of Internships Number 

12 Rotating General met 
12 Rotating General oni 
15 Rotating General ola 
3 Straight Medicine 
3 Straight Surgery 
Straight Pediatric« 
4 Straight (ib 4ivn 
* Rotating General awl 


12 Rotating General 


6 Rotating General wit 
15 Rotating General win 
Rotating General writ 
12 Rotating General 

Rotating General een 

6 Rotating General wml 
12 Rotating General 
18 Rotating General 
14 Rotating General ent 


2 Straight Pediatric 


Rotating General 
1% Rotating General 
12 Rotating Genera! 
Ww Rotating General 
Rotating General 
6 Rotating General 
Rotating General 
Rotating General 
Rotating General 
44 Rotating General 
18 Rotating General 
Rotating General me 
Rotating General 
13 Rotating General orn 
Rotating General 
15 Rotating General ool 
6 Rotating General owt 
Rotating General 
10 Rotating General ed 
6 Rotating General ei 
14 Rotating General 
6 Rotating General Oia! 
le Rotating General 
15 Rotating Genera! m7 
3) Rotating General ott 
32 Rotating General wast 
24 Rotating General on 
7 Straight Medicine os 
Straight Surgery 


1 Straieht Pectiat ries 


No 
G25 Rev 1? No 
4 Rev 1? No 
1, Kes; “1 No 
14.1 Rew No 125 
i= 14.1 Rey i? ie 1” 
Ne Rev, No rpc 
Gar? Rew 1? No 
I, Rey al 125 
Rev 1 No 1M 
14,154 None 73 12 7 
ity 5 Rey No Is} 
13,485 Res 17s 
™ Res 125 
| 14 Res 12 No 
10,571 Rey i” j No lw 
Rew tie No 
_ 
Hospitals designated with an asterisk (| in this listing do sot participate in the Bational intern Batching Program. sponsored by the American 
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WONFEDERAL 


Name of Ho«pital and Location 
CALIFORNIA. Continued 


University of California Hospital “206 Rotating General 
Parnassus and Third Aves, San Franciern 4 Mined 
Dr. John B. Lagen, Associate Dean 
School of Medicine, University of California Mined (Med. Sure.) | 
San Francisco 2 * Straight Meticine 
Straight Surgery 
4Straicht Petiatrie< 
2 Straight Pathology 
Santa Clara County Hospital ¢’....... :  Kotating tieneral oon 
Loe Gatos Rd... San Jose 14 
Santa Barbara Cottage Hospital ¢'-* NP Asen > Rotating General 
a) W. Pueblo St.. Santa Bartharea 
St. John’s Hoepital ¢ thureh q Rotating General mil 
ond St... Santa Monica 
Santa Monica Hoepital thureh 7 Rotating General owl 
12) léth St.. Santa Monica 
| (erseon St... Torrence 
Mospitais, 11; 'nternehins, 12? 
N. Tejon St., ¢ olorado Sprit 
tieneral Rowe Me merial Hospital * 2: 1193 ‘ © Rotating General 
Clermont St... Denver & 


Total Beds 
Number of 
(hitpatient 
Pereentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Kevinning 
Stipend 
(Month) 


Patients 


Admitted 


Autopsy 


Number and Type 
of Internships 


= 
2 
te 


Denver 
whing St.. Denver 
1th and Gilpin, Denver 6 
wth and Guitmes Sts. Denver 4 
St. Joseph's Hoepital ¢ sane Choreh 14.315 : 1! Rotating General 
1818 Humbokit St., 
St. Luke's Hospital ¢'-* M515 at 14 Rotating General 
on E. 10th Ave., Denver 3 
University of Colorado Medical Center 
4200 E. Oth Av Denver 
W. 6th Ave. and Sherokee St.. Denver 4 Community Rotating e7le 
Weld County General (County 7 Rotating General 
Isl léth St., Greeley 


COMMECTICUT. Hospitals, 2!; 


7 Gra Bridgeport 4 Mixed. Mec Sore 
st. Vincent Hospital (hureh 2 12 Rotating General tment 
Main 
Bristol Hospital NP Assn : : 2 Rotating teeneral 
Newell Road, 
Ave., Danbury 
reenwie Hospital NPAssn ‘ : 6 Rotating General 
ake Ave. and st. Greenwich 
Hartford Hospital ¢ . NPAsen I* Rotating General 
J. J. MeCook Memorial : : : » Rotating General 
* Holeom? St.. Hart 
Mount Sinai Hospital NPAssn Rotating (eneral sui 
Bine Hille Ave.. Hartford 12 
St. Francie Hoepital ¢ (hureh d ; IS Rotating General 
114 Woodland ford 
Tl Haynes St., Manchester 
Meriden NP Assn Rotating General 
Isl Coe Meriden 
Mictflesex Hospital NP Assn : Rotating (reneral 
Crescent St., Mictdletown 
New Britain General Hospital *.. NP Assn 2 Rotating General 
# Grand St., New Hritain 
tirace New Haven Comunity NPAsen 7 3 li Straight Medicine 
Howard New Haven Straight Surgery 
Straight Pathole 
pel St., New 
Lewsenee Memorial Associated Hospital NPAs«n : : i Rotating General ow 
Montauk Ave.. New London 
Norwalk Hospital @*-*_... NP Assn . Rotating General 
“4 Stevens St Norwalk 
W. Bae kus Hospital * NP 5.787 
iw Kread St., ford Rotating General 
nkiin St.. W 6 Rotating General 
Rot-bins st “ aterbury Rotating seneral 


DELAWARE Hospitals, 3; Internships, 28 
Ielaware Hospital * NPAsen 37 12,781 2 Rotating General 
Memorial Hospital “265 . 6771 : Rotating General 
(heetput at Kroom 5 


DISTRICT OF COLUMBIA Hospitals, & internships, 135 


Central Dispensary and Emergency NPAs«n | 12 13 Rotating General 
New York Ave., W 6 


— 


— 


Medical Association, the American H of American Medical 


Code 
internships, 185 
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Name of Hospital and Loeation 


DISTRICT OF COLUMBIA ontinned 


. Washington % 


ivth and Ave, 
Doctors Hospital 

415 Eye St... N. W.. w ashington 6 
Memorial Hospital 

eth and Florida Ave, N. W., Washington 1 


teorce Washington University Hospital 20 


wl 234 St.. N.W., Washington 7 


Providence 

“i and D St«.. S. E., Washineton & 
Sibley Memorial Hospital 

11 N. Capitol, Washington 
Washington Sanitarium atm! Hospital '-*.... 

Carroll Washington i? 


FLORIDA WHospitais, ti; tnternships, 


Thy al Center 
Jefferson St., Jacksons ille s 
st. I * Hospital 
“th St. and Boule ard. Jack«onville § 
St. Vineent’s« Hospital 
Barres and St. John’« Jacksonville 4 
Jackson Memorial Hospital ¢' 
Mount Sinai Ho«pital ¢ 
Alton Rel, Reach 
Orange Memorial Hospital ¢ 
14 8S. Ave, Oriande 
wie N. 2th 
oth St. and jth Ave. SS. St. Petersture 
Tampa Municipal Hospital * 
Davis Island«, Tampa 6 
St Mary's Hoepital'* 
St, West Palm Beach 


GEORGIA Hospitals, ti; Internships, 


Athens General Hospital. . 
747 Cobh St... Athens 
St. Mary's Hexpital'. 
N. Milledge Ave., Athen 
(Crawford W. Lone Hospital 
6Linden Ave... N. E.. Atlanta 3 
(eorgia Baptist Hospital ¢' * 
Boulevard, N. Atha 
trrady Memorial Hospital ‘ an 
Butler St. E., Atlanta 


Piedmont Hospital 
io] Capitol Ave., Atlanta 
st Infirmary ¢' * 
272 Courtland St.. N. FE. Atlanta 4 
University Hospital 
University PL, Auenusta 
St. and sth Ave, 
Emory University Ho«pital 
Emory University 


Macon Hospital ¢' 
Pine St.. Macon 


ILLINOIS Hospitals, 66; Internships, 04 


MacNeal Memorial Hoepital ¢' * 
8. bak Park Berwyn 
Mexian Brothers Hospital 
W. Bellen Ave, (hieare 
American Hospital 
irving Park Rd, (hieago 18 
\ugustena Hospital ¢'-* 
41] W. Diekens« Ave... hiearo 
‘ hie age Wesley Memorial Ho«pital 
EF. Superior St... (hicare 1 
(ohimbus Hospital 
N. Lakeview Ave., (hieago 
‘ ‘ounty Hospital 
W. Harrison St... Chieago 
tcewater Hospital’ * 
Je N. Ashland, Chicago 
Enclewoud Hospital 
Green St... Chicage 
anvelical Hospital’ 
8. Morgan St., (hieage 
hd Park Community 
> W. Washington Bivd., Chicago “4 
Grant Hospital 
Grant PL, Chicago 
He Hospital 
+N. La Salle, Chicago 
Holy c ross Hospital * 
W. Goth St... Chicago 
Hopital St. Anthony de Padua 
eth St... (hieagce 
Stony Island Ave... Chicago 


Hospitals designated with an asterisk 
Medical Association, the American Hospital A 
Abbrevia 


2 
= 
tity 1 
‘orp 27 
NP Assen ue 
NP Assn ile 
(hureh 
hureh 
County 
NP Aven ow 
Choreh 
County 
NP Aeon 
Chureh 
NP Asen 
NP 1% 
tity 
‘ity we 
(hureh 
State lem 
thureh is! 
(hureh wil 
‘ounty ale 
NPAsen 
(hureh iw 
City 
ity 
NPAsen we 
Cyto 
NP Assen 
(hureh 243 
NP Assn 
(hureh 
thureh 
hureh 
‘ounty 
NP Assn 
‘ounty 
‘hureh 
NP Assn 
NP Assn 
NP Assn 
‘hureh le 
(hureh 27 
NPAsen 


5.725 


6 
7146 


tions and other references will 


| 


(hutpatient 
Service 


Pereentage 


\utopesy 


Program 
(Months) 


Length of 


Affiliated 


Service 


Nw 


Beginning 
Stipend 
(Month) 


Numbe- and Type 
of Internships 

Rotating General 

Rotating General 


Rotating General 


wil 


stl 


18 Rotating (Mei. Major) 
I! Rotating (Sure. Mai.) S18 
Rotating (Path. Mai.) 


1? Rotating General 
Rotating General 


* Rotating General 


1s Rotating General 
Rotating General 
1* Rotating General 
4? Rotating General 
i? Rotating General 
Rotating General 
1? Rotating General 
8 Rotating General 
* Rotating General 
Rotating General 


4 Rotating General 


4 Rotating General 
4 Rotating General 
Is Rotating General 
© Rotating General 
iz Rotating Genera! * 
li Straicht Medicine 
Straicht Surgery 
iStraicht Pediatrics 
* Rotating General 
Rotating General 
Rotating General 


© Rotating General 


Straight Medicine 
» Straight Surgery 


1 Straight Pathology 


Is Rotating General 


Rotating General 
* Rotating General 
Rotating General 
Rotating General 
Rotating General 


Rotating General 


124 Rotating General 


1» Rotating General 
» Rotating treneral 
7 Rotating General 
7 Rotating General 
Rotating General 
4 Rotating General 
Rotating General 
Rotating General 


14 Rotating General 


wit 
lost! 
win 


wait 


Mit 
1st! 


|| 
Number 
7 Rev 
11,15 Kev ! 
Rew 
“4 Res Nu . 
~ Rew i 
mil Rew No ‘ 
118 
i 
Noone 1? 
Ni 
Rew 1? Ni 
Rey ! |_| 
Note i} 1’ wii 
Rew 12311 
Rey 
Nom 
Non No 
Rew 
13311 
Reu Xo lw 
Rew No 13511 
Nome 
participate in the National Intern Matching Program, sponsored by the American 
yo of American Medical Colleges and other cooperating organizations. 
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Name of Ho«pital and Location 


Continued 


Hospital 
Avenue, i“ 
Park Hoepital'-4 
41 Stony leland Ave 
45 S. Central Chicago 44 
Ieaconess Hospital 
N. Leavitt St... Chicago & 
Mery” Hospital 
S. Prairie Ave, 
Micheet Reese Hospital 
~th St. and Ellie Ave, 


le 
elling ten 


hieaeo 14 


Chic aco 16 


Me (abrini Memorial Hospital 
W. Cabrini St... Chieago 7 
Menint Hospital + 
7 h Pl... Chieago 
Norwegian Hospital 
Francisco Ave, hicage 2 
ant Memorial Ho«pital ¢' 
Superior St.. Chicago 11 
Prest, yterian Hospital 
Provident Hoepital @*-*.......... 
Stet St, hicao 16 
Ravenswood Hospital 
Wilkon Ave., 


Chicago 


Reseland ¢ Hospital * 
45 Weet Ilith St., Chicago 

St. Anne's Hospital’? 
6) Thomas St., Chieago 
St. Kernard’s Hospital ¢'-* 
arvard Ave... Ch 
431 N. Claremont Ave ‘hieago 


St Hospital ¢ 
Burling, Chieagco 


St. Luke's Hospital “325028 
144%) Michigan Ave, Chicago 

St. Mary of Nazareth Hospital 

South Chieago ‘ommunity Hospital 1.8. 
E is 


South Shore Hospital 
“15 8. Luella Ave... 

Swedieh Covenant Hospital 
Man N 


California, (hieago 


ee 


. (Diearo 87 
of Research 
W. Polk St. Chieago 12 


Walther Memorial Ho«pital ¢'-*. 
N. Ave., Chieage 
Women and Children’s Hospital 
Maypole Chicago Iv 
Woodlawn Hospital 
am Drexel Chicag 


oe eee 


Ieratur and Macon County o.. 


N. Decats 
st Mary's Ho«pital 


N. East St. Louis 
Memorial Hospital! * 
\von and Sehiller 


Rik anston 


Littl Company of Mary Ho«pital 
“th amd California Ave. 
Joseph’ * Heepital 
N. Broadway. Joliet 
Pub lie Hospital ’-* 
A Moline 
Park He «pital ! 
52) Wiseonsin Ave, Oak Park 
Veet Suburban Ho«pital 
N. Austin Bivd.. Oak Park 
\. Glen Oak Peoril 
N. Glen Oak Ave., Peoria 4 
Kockiord Memorial Hospital! * 
Cheetmut St oektford 
St. Anthony 
1401 State Rockford 
Swedish American 
(Charlies St. 
Ist and Miller Ste. Springfield 


Moline 


Evergreen Park 2 


eee 


** 


(Control 


NPAeen 
Corp 
Chureh 
Chureh 
Chureh 
NPAsen 


Chureh 

NP 
NPAsen 
NP Asen 
NP Assn 
NP Asen 
NP Aven 


NPAsen 
NP Asen 
Chureh 
Chureh 
NPAsen 
NPAsen 
Chureh 
NPAsen 
NP 
Chureh 
NPAsen 


State 


bureh 
NPAsen 
NPAssn 
NPAsen 
NPAsen 
NP Avon 


NPAson 
hureh 
hureh 
hureh 
tity 

‘hureh 
NPAsen 
(hureh 
(hureh 
NP 
Church 
NPAsen 


NPAso 


| 


Total Beds 


13,115 


Mhuitpatient 


lee 


Rey 


Autopsy 
Pereentave 


J.A.MLA., Sept. 25, 1954 


Length of 


Program 
(Months) 


Affiliated 
Service 


Bevioning 
Stipend 
(Month) 


Number and Type 


Code 
of Internships Number 


1? Retating General 
6 Rotating General 
6 Rotating General 
5 Rotating General 
15 Rotating General 

Rotating General 


Straight Meticine 
Straight Surgery 


Straight Pectiatrice 
1 Straicht Patholory 


5 Rotating General 
1? Retatine General 
2? Straight Surgery 
Rotating treneral 
1? Rotating General 
@ Rotating General 
© Rotating General 


1 Straight Surgery 
Rotating General 


1 Retating (Med. Major) 
1 Rotating (Sure. Ma): 


Straieht 
4 Rotating General 


1? Rotating General 
* Rotating General 
* Rotating General 
* Rotating teeneral 

Rotating General 

© Rotating Genera! 

© Rotating General 
7 Rotating General 
* Rotating tieneral 


Rotating teneral 


Straight Pediatrics 


Rotating teeneral 
Straight Mectieine 
Straieht Surgery 


Straight Pectiatric« 


Rotating General 
3 Rotating (eneral 
6 Rotating (General 
4 Rotating (eneral 
Rotating General 


4 Rotating General 


1 Retating (Med Major) 
1 Rotating (Sure Ma): 
1 Rotating 4iya 


Major) 


Rotating (Ped. Maier: 


Is Rotating treneral 
Rotating treneral 
1) Rotating treneral 
6 Rotating (reneral 
3 Rotating General 
6 Rotating General 
1? Rotating 
1? Retating treneral 
Rotating General 
6 Rotating General 
+ Rotating General 
Rotating General 


4 Rotating (renera! 


aot 


he i‘ Ne iw 
71 Ne | we 
“wu Rew, No 
* Noone No lia siti 
Nome “ 1? No 
Rey i2 No M4711 
Key 4 No 125 
tel 
wre None 12 No 1 
6.117 Rey 12 No 
ai Rey ta, 1? No iy 
6.457 No lw 1. 
15 Rey No 125 
ait 
1 
17> 7.1 Rew 12 No ju 
115 Rey No 75 
16600600606 iw Rew No iw 
> None No lew 
‘= Nene No la | 
By Ne j No 
Mes, i No i” 1,* 
14) ns Rex, No lia 
Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges and other cooperating organizations 
Abbreviations and other references will be found on pages 344 and 345. 


Vol. 156, No. 4 APPROVED INTERNSHIPS 329 


= 2$= ef Sts 
INDIANA Hospitals, 16; Internships, 186 
st . Chureh 1.273 * Req 12 125 7 Rotating General 
Fir St... Eaat Chicago 
Protestant Deaconess Hospital 15,635 Rey i2 223 Rotating General 1211 
7) Mary St.. Evaneville 10 
. NPAssn Rew 12 i Rotating General 
Pairfield, Fort ayne 
St. Joseph — (hureh 270 None * Rotating General ‘weit 
Methodi«t Hospital ® Chureh 242 119 Rey 1? * Rotating General 
W. Oth Ave... 
St. Mary's Merey Hoepital P ‘horeh None 1? ™ * Rotating General 
Tyler St... Gary 
St. Margaret Ho«pital 6 13,439 None “ we Rotating General Isl 
Locke St., Indianapoli« 7 
Indiana University Medical Center State None 12 138 Rotating General 711 
W. Mik higan St.. Indianapolis 7 4 Straieht Surgery 
Methodist Ho«pital @*............. . Church | D672 Rew Rotating General 
N. Capitol Ave. Indianapelis 7 
St. Vineent’« Hoepital (hureh Rew 1! Rotating General 
1m W. Fall (reek Indianapolis 7 
St. Flivabeth Ho«pital ¢ Chureh 648 31 le Rotating General 
N. léth St Latayette 
st = vh Hospital ! Chureh Rey il Rotating General mitt 
Fourth St... Mishawaka 
Hospital ¢ NPAsen 10268 None * Rotating General 
2001 University Ave., 
“4 N. Main St.. South Bend 1 
"St. Joseph's Hoep Church 171 Rey x 295 125 6 Rotating General 
#1 N. Notre — Ave., South Bend 17 
1OWA Hospitals, ti; Internships, 9 
Merey Hospital *-*.......... bal Reg i? 4 Rotating General 
Sixth S. Ceda r Rapicts 
St, Methodist Hospital ETT (hureh 11,283 Rey 125 6 Rotating General 
m™ A N. E., Cedar Rapids 
Hos ital Chureh © S57 Rey » 1? 1 ™ 6 Rotating General 
m ashington Ave., Council bluffs 
Merey Hospital *-*......... 6 43s Rey ™ Rotating General awl 
Broadiawns, Polk County Hospital ¢*.... .. County Reg 1» 12 Rotating General 
sth and Hickman Des 
lowe Latheran Moepital . Chureh Reg 1 Rotating General 
7M Parnell Ave... Dew Moines 6 
lowa Methodist Hoepital | 15005 Reg e2 iz Rotating General on 
1%) Pleasant Des Moines 
Mh and Asrension St<«. Dex Moines 
‘hureh 64,137 Reg 4 Rotating General will 
714 N. Van ‘lowa (ity 
t niversity Hospitals ¢' * State 18,355 Rey oo Rotating General 
Newton Red., lowa City 
St. Joseph Mercy Hos«pital......... 10,353 Rey 12 see 6 Rotating General 
201 Court Sioux City 5 
KANSAS Hospitals, 7; Internships, 85 
and Reynoki« Ave. Kaneas City 7 
Chureh 7217 Rey iz lw 25 Rotating General 
and Barnett, Kansas 2 
sth St. and eee Ave, Kaneas City 
University of Kansas Medical Center State ass ow ” Rotating General 
Seth and Rainbow Kivd, Kansas City 4 Minedt ( Met.-Surg.- 
Premeis Chureh nw Rey 22 ~ Rotating General 
ws N. Emporia Ave., Wichita 5 
Wesley Hospital (hureh lam) Rey 12 lw lew 1? Rotating General 
we N. Hillside, Wishits 
Grand Ave.. Wichita 17 
KENTUCKY Hospitals, 10; Internships, 107 
and Eastern Ave, Covington 
Wiliam Booth Hoepital’ ‘hureh Reg 6 Mixed (Med 4ivn.- 
24 Street, Covington Sure. 21322 
(rood Samaritan Hospital Chureh we Rey 1! Rotating General 
Limestone, Lexington 
St. Joseph Hoepital ‘ ‘hureh als 1131s Reg 4 iv Rotating General 
St... Lesineton 
Kentucky Baptiet Hospital *.... Chureh 34 None 131 Rotating General ‘wil 
Louleville General Hoepital +232... 372 10.272 Rew Rotating General 
EF. Chestnut St.. Louisville i Straight Medicine 21722 
»Strairht Pectiatries 
Norton infirmary @*-*........... 1103 None 6 Rotating General 
(hak St.. Lowleville 
St. Anthony Hospital = (hureh » Rotating General wil 
1313 St. Anthony Louisville 4 
7) Rastern Louisville 
SS. Mary and Elizabeth Ho«pital*......... 175 Keg i” 4 Rotating General 
8. St.. Louteville lo 
LOUISIANA Hospitals, 9; 
Katen Rouge General Hoepital Chureh 24) 13,292 Rey ses 5 Rotating General 
Florida St... Baton Rouge 
(haerity Hospital of Louisiana State Rey eee 75 1% Rotating General 
it? Tulane Ave., New Orleans 
© -dical Association, the American Hospital Association, the — of American Medical Colleges and other cooperating organizations. 
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Name of Hospital and Location 

LOUISIANA 

Bes, Sixters Ho«pital 
Tulane Ave. New 

Ve rey tal Soniat Me trerial 

Jeflerson Davix Pkwy... New 
southern Raptist tal] 

77) Napoleon Ave. New Orleans 1° 


2516 Prytania St... New tirleans 15 
tontelerate Memorial Mecieal ¢ enter 
Texas Ave, Shrew eperrt 
North Louisiana Sanitarium 
1% Louisiana Ave... Shreveport 
T E. Sehompert Memorial Ho«pita) 
Margaret Pl, Shreveport 1 
MAINE Hospitals, 4; Internships, 27 
Eastern Maine General Ho«pital 
State St.. Kaneor 
‘entral Maine General Hospital 
Main St... Lewiston 
St. Mary's General Hoepital' 
S18 Sabattus St.. Lewis ton 
Maine General 


“Hospitals, 17; Internships, 258 


Baltimore City Hoxpitals 
40 Eastern Ave. Baltimore 


Bon Hospital 
> W. Payette St... Baltimore 

‘ Home and Hoxpital 

Kroadway and Fairmount Ave. Reltimore 
Franklin Square Hospital ¢' 

10 N. Calhoun St... Baltimore 
Hospital for Women 

Lafayette Ave. and John St Baltimore 17 
Johns Hopkins Hospital 35 

“1 North Broadway. Baltimore 5 


Lutheran Hospital ¢' *-* 

7% Ashburton St.. Baltimore 
Maryland General Hospital 

Limien Ave. and Madison St.. Baltimore ! 
Merey Hospital @'-* “236 

‘‘alwert and Sarateva St«.. Baltimore 

Wilkens and Caton Aves, Baltic nore 
St. Joseph's Hospital * 

N. Caroline St., Baltimore is 
E. Monument St.. Baltimore 5 


South Baltimore General Ho«pital ¢' * 

718 Light St., Baltimore » 
Union Memorial Hospital 

and Calvert Ste, Baltimore 
University Hospital 

Retwood and Greene St«.. Baltimore ! 
Suburban Hospital 

Georgetown Rd., 

Prince George's General x19 


hureh 
(hureh 
(hureh 
NP 
State 
Corp 


NP 


NP 
hureh 


\P 


(hureh 
\P 
NP 


NP 


hureh 
horeh 
horeh 
(hureh 
(Church 


NP Assn 


NP 
NP 
State 

NP 


MASSACHUSETTS. Hospitals, 35: Internships, 370 


Heather and Herrick Sts, Beverly 

Heth Ixrael Hoxpital * 338-39 
a Brookline Ave., Boston 15 

hoston City Hoepital 
sis Harrison Ave., Boston Is 
(hrm. Com. Internship Exam- 


arney ge al’ 
Harbor St... Boston “7 
‘ hikiren’s Medical Center @' * 
Lonewood Ave. Boston 15 
Pavikner Hospital 


Centre Boston 
Miassechusetts General Hospital 
uit St., Boston 


Massachusetts Memorial Hospitals @' 
7 Harrison Ave., Boston i* 


New Fnoeland Center Hospital 
Harrison Ave. and Bennet St.. Boeton 11 
New England Hoepital 
Dimock St. and Columlem Ave, Boston 16 


Hospitals designated with an asterisk (°) 
edical Association, the American 4 Hospital A 
Abbreviations and 


NP Assn 
NPAsen 
‘ity 
land 
it amd TN 
\ amd VI 
i 


\ 


(hureh 
NPAsen 


NP 
NP Assn 
NP 


NP Assn 


= 
a ef 
6354 Rey 
am Rew 
Rey 
Key “4 
Rey 
tos 
Req 
7,148 Rev 
i” £265 Key 
ui Rew 
Rey 
Rey 
Rew 
4.72 Rey 
141 6,521 Reg ‘ 
Rey 
6.751 Rey 
6.451 Rey 
Rey 
19 7 Kew 
Rey 
Ist Rey _ 
Rey 
Rey 
Res él 


None 


Mectieal Tuft« 


Medical Harvard 

VMevtiea! Boswton Unis 

Survicul Tufts 

Surviceal Boston 

Surgical 

Pathok 


4,241 
Rey, tee 
we 7 thes 
im Rey oo 
its Rey 21 


Sept. 1954 


Program 
(Months) 


Affiliated 
Serv lee 


lel 


Stipend 
(Month) 


Beginning 


Number and Type 
of Internships 
1? Rotating General 
Rotating General 
~ Rotating General 
Rotating General 
Rotating General 
8 Rotating General 
Rotating (Sure 
Major 
Rotating General 
Rotating Genera 


Rotating General 


1? Rotating (rener: 


Rotating (renera! 

Straight Medicine 
“Straivht Pefiatrie« 
’Straicht Patholows 
Rotating General 


S Rotating trenera!l 
I Straight Mevicine 
Rotating 


Mined (Med 40h) 4.90 


14 Straight Medicine 
Straight 
Private Wards« 
Straight Surgery 
Straight 
1? Straight 4ivn 
1 Straight Patholow\ 
7 Rotating General 


® Rotating (renera! 
Retating Genera! 
© Rotating Genera! 
Rotating General 
li Rotating Genera! 
1 Straight Mevtieine 
Straicht Surwers 
1 Straicht Pediatric. 
= Rotating Genera! 
Rotating Genera! 
Rotating Genera! 
2 Rotating General 


Rotating Genera! 


Rotating treneral 


“Straight Mesticine 
> Straight Surgery 


Straight Medicine 
Straight Melicine 
Straight Mevfieine 

Straieht Surwery 

Straight Surgery 

= Straight Surgery 
‘Straight Peciatric- 
> Straight 


1? Rotating General 


i Straight Pediatrics 
4 Straight Pathology 


2 Mixed (Med. Sure 4), . 


Straight Medicine 

Straight Sureery 

Straight Pediatric« 
lo Straight Medicine 
Straight Surwery 

1 Straight Pathology 
Straight Medicine 

Straight Surgery 

3 Rotating General 


| E 
. 
— 
in this listing do not participate in the National intern Matching Program, sponsored by the American 
ae :.:::.: the Association of American Medical Colleges and other cooperating organisations. 
ound on pages 44 and 45. 


: 
3 
Name of Ho«pita! and Location 7 of Internships Number 
MASSACHUSETTS. Continued 
Peter Bent Brigham Hos«pital NPAsen 58 Req 71 12 es 12 Straight Medicine 
721 Huntington Ave., Boston 15 6 Straight Surgery MARZ 
2 Straight Pathology 
7% Cambridge St., Brighton 35 
Brockton — NPAssn 183 6,370 Req 12 eee 4 Rotating General 
os) Centre Brockton 11 
Cambridge ¢ ‘Hospital 270 6,120 Req 12 eee 10 Rotating General | 
1493 Cambridge St., ¢ “ambridge 
Auburn Hospital NPAsen 220 7078 Req 12 6 Rotating General 
33) Mt. Auburn Bt.. c 
Truesdale Hospital @*-*............... NPAsen 132 46-9 Req 45 12 219 Ww 9 Rotating General 
1820 Highland Fall River 
Union Hospital . NPAssn 170 5.481 Req 12 eee 4 Rotating General wall 
588 Prospect Fall River 
Holyoke H . NPAssn Is Req 12 100 1 Rotating General 
Beech St., Setpet’ 1 Rotating (Med. Major) 27312 
1 Rotating (Sure. Maj.) 27313 
1 Straight Pathology rae 
General Hospital . 187 68 Req 12 10 4 Rotating General wan 
1 Garden St.. Lawrence 
Lowell Hospital @*-*...... NPAsen 210 6.065 Req 43 12 1” 2 Rotating General wu 
2% Varnum Ave... 
Church 4 63 Req “a 12 Ww 4 Rotating General 
14 Bartlett St.. Lowell 
Joseph's Hospital *........ Chureh 182 6373 Req 12 1% 3 Rotating General | 
Merrimack St., Lo 
09-6, NPAssn 9879 Req 37 u neo 6 Rotating General 
212 Boston St... Lynn 
St. Luke's Hospital @'-*........ . NPAsen 9475 Req 12 Ww 6 Rotating General 
Page St., New Bed ford 
Newton. Wellesley Hospital NPAsSn 235 Req 37 12 1% 6 Rotating General 
204 Washington Bt., Newton Lower Falls 
St. Luke's Ho«pital *-*....... Church 1» Req a 12 2 Rotating General ver 
Quincy City City 21 9,439 Req a7 12 138 12 Rotating General 
Salem end NPAssn 46 Req 43 12 1” 6 Rotating General wl 
Highland Ave., Salen 
ne 4 
Springfield NPAssn 8,039 Req a 12 “3 75 8 Rotating General 
Tw ¢ chestnut St., Springfield 7 
Wesson Memorial Hospital NPAssn a2 5651 1 220 mw Rotating General 
140 High St., —° 
Hospita tal NPAsen 6,722 Req » 12 125 4 Rotating General 
Ave t 
119 Belmont St., Worcester 5 
St. Vincent Hospital 000 Chureh 6,158 Req “9 12 1» 12 Rotating General wou 
73 Vernon St., Worcester 10 
Worcester City H City Req 4s 12 eee 105 24 Rotating General mi 
71 Jaques Ave., Worcester 3 
34; Internships, 552 
St. Joseph's Mercy Hospital ¢*-* Chureh a Req 52 12 1 12 Rotating General 
386 North 1 St., Ann Arbor 
University Hospital State 18,574 None @ 12 172 113 & Rotating (Med. Major) 
1313 E. Ann Ann St., Ann Arbor 14 Rot. (Sure. Major) mais 
8 Rot. (Ped. Major) ousle 
8 Rot. (Oh.4iyn. Major 15 
2 Rot. (Neurol Major) 
Rot. (Derm. Major) 
3 Rot. (Anes. Major) 2us77 
2 Rot. (Path. Major) se 
1 Rot. (Otel. Major) sas 
1 Rot. (Ophth. Major) 
Rot. (tien. Prac. Maj.) 
2 Rot. (Phys 
Rehab. Major) 
¥. Post Montgomery Hospital @*............. Chureh Req eee 4 Rotating General 
Emmett St.. Battle (reek 
Detroit Receiving Hospital ........ City 19,487 Rey 12 231 Rotating General 
St. Antoine St... Detre 
Detrett Memorial Hospital NPAsso 328 11 Req Im Rotating General 
148 St. Antoine St., Detroit % 
Evangelical Deaconess ‘Hospital Chureh 185 Req 33 12 255 5 Rotating General 
5 E. Jeflerson Ave., Detroit 7 
Grace NPAssn 27,208 Req 45 a» 24 Rotating General 
41 John R Detroit 1 
Brush St., Detroit 1 
Ford Hospital NPAsen 19,321 Req 65 12 eee 175 Rotating General Se 
o W. Grand Bivd., 2 
‘armel Mercy Hospital Chureh 538 2080 Req 12 ee 125 ® Rotating General we 
71 W. Outer Drive, Detroit 
Providence Hospital @*-* .......... Chureh 372 15,049 Req 32 225 12 Rotating General 
20 W. Grand Bivd., Detroit 1Straicht Pathology ..... 
NPAssn 272 Req 43 12 10 Rotating General 
Moross Road, Detroit 
St. Joseph Mercy Hospital @*.. Chureh 907 Req 132 223 7 Rotating General 
Grand Bivd., Detroit ll 
NPAssn 6,595 Req 132 Rs 12 Rotating General we 
6767 W. Outer Drive, Detroit 3 
Woman's Hospital NPAssn 246 11,42 Req 43 12 1322 225 12 Rotating General 30611 
422 E. Hancock Ave., 
Wayne ¢ County General Hosp. and Infirmary @*-*.. County 3,463 3 12 145 257 % Rotating General Sell 
Hurley “Hospital city 425 17,988 None 53 2 20 Rotating General 
Sixth Ave. and Begole St., Flint 2 F 
MeLaren General Hospital on, NPAssn 2 8,734 Req 57 12 107 ww 6 Rotating General soll 


401 Ballenger Highway, Flint 2 
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= = 
es 3. Fe2 
5 Ss €&s ES Number and Type Code 
Name of Hoepital and Location of Internships Number 
MICHIGAN 
we hensington Ave., 2 
Memorial Hospital NP Assn 6,167 Rey 2 ™ 12 Rotating General 
Ist) Wealthy St.. S_E., Grand Rapids 6 
Butte NPAsen 13,43 Rey 3s 2 eee Rotating General 
Bostwick Ave.. N.E., Grand Rapides 2 
St. Mary's (hureh 10,837 Rey 12 pee ae 14 Rotating General 
2) Cherry St., S.E.. Grand Rapids 3 
Cadieux Road, Grosse Pointe 
Highland Park General Hoepital @'-*....... 11,232 Req » 12 133 14 Rotating General 
Giendale, Highland Park 3 
8523 sees ay ose 4 Rotating General 31311 
1821 Gull Road, Kalamazoo 
Bronson Methodist Hospital @*-*.......... (hureh Req eee ow Rotating General 
2 E. Lovell St.. Kalamazoo 
W. Sparrow Hospital . NPAsen | 13,938 Rey Rotating General | 
1715 E. Michigan Ave... Lansing 
St. rence Hospital ©. Chron reh None 1? eee 1? Rotating General 
W. Saginaw St., Lansing 
teeneral Hospital ‘city 12,178 Rey 12 eee 275 Rotating General 
Huron St.. Pontiac 18 
Woodard Pontiac 19 
Saginaw tieneral Hospital ...... . NPAsen as Reg 25 * Rotating General 
St. Mary's Hoepital ¢.. Church 173 Rey am” Rotating General 
S. St... Sag in naw 
James ker Munson Hospital NPAsen None » eee 22 4 Rotating General 
Traverse City 
MINNESOTA Hospitals, 16; Internships, 225 
St. Luke's NP 13,252 Rey 7 17 Rotating General 
St. Mary's Hopital (hureh Reg 75 1? Rotating General 
400 ard . Duluth 
Abbot Ho=pital” Chureh Req 12 eee 175 6 Rotating General 
St “Minneapolix 3 : 
Ash Me thei«t Hospital Chureb 165 None 37 ed see Rotating General 
#6 E. 15th St., Minneapoli« 4 
*Lutheran Deaconess Home and None see 3 Mixed (Med. Surge... 
1412 E. Nth St... Minneapolis 4 (iyn.) 
Minneapolis General Hospital Clty | 726 Reg 12 see Rotating General 
619 Sth St., Minneapolis 
737 E. 22nd St., Minneapris ‘4 
Northwestern Hospital ¢ NPAcen 11,812 None ese eee Rotating General 
E. 27th St., 1 Straight Mecticine 
1 Straight Surgery 
1 Straight Pediatrics 
St. Barnalas Chureh 10,178 None 125 lo Rotating General 
St. Mary's Hospital «hureh 325 14,185 None ay 32 222 Rotating General 33211 
Sixth “Minneapolis " 
#14 S. Sth St., ylis 4 
University of Minnesota Hoepital« State 11,365 Req eee Rotating General 
412 Delaware, S.E.. Minneapolis Straight Mesticine 
Straight Surgery 
“Straight Pediatrics | 
CyCo 8,131 Reg 12 eve 7 Retating General S811 
4% Jefferson Ave. St. Paul 1 
Charles T. Miller Ho«pital NPAsen 313 11,175 Rey 12 125 75 18 Rotating General 
1 W. Collece Ave. St. Paul 2 
St. Joseph's Hospital (hureh 11 Req 1? Rotating General 
oo W. Ex Paul 2 
St. Tuk (hureh lw 6.26 Reg 12 ly hwo 4 Rotating General sei 
237 N. Smith Paul 2 
MISSISSIPPI Hospitals, 2; Internships, 16 
N. Sta Jackson 
Hospital. (hureh 4,132 Rey 223 4 Rotating General 
Crawford St.. Vicksburg 
MISSOURI Hospitals, 25; Internships, 409 
St. Louis County Hospital @*-*.............. 3438 Rey a2 eee 1? Rotating General Savi 
#1 S. Brentwood Bivd., Clayton 54 
Kanteas (ity General Hoepital City 537 Rey Rotating General Mall 
and Cherry St.. Khaneas City & 
City General Hospital No. City 3,542 Rey as 12 75 Rotating General sun 
E. St... Kaneas 
Hospital Medical ¢ enter S.......... Req 1? Rotating General Mon 
Roekhill Road, Kansas ¢ ity le 
Research NPAsen | Req la Rotating General S611 
2a) Holmes St., Kansas City & 
Chureh 24 Req 2 eee 1! Rotating General 
Linwood Bivd. at Prospect Kansas ity 3 
. Chureh 448 13,706 Rey Le 15 Rotating General Sastl 
44th and Nichols Parkway, Kansas ¢ ity 
Memorial Moepital Drive, Kaneas ity 
Trinity Lutheran Hospital . Chureh 6.8 Reg 110 1% 7 Rotating General Rea 
Wyandotte, Kaneas City 8 
Missourl Methodist Hospital @*.......... . Church 6,238 Rey 2 ese 135 Rotating General 
Sth and Faraon St., St. Joseph 
St. Joseph's Hospital *- Chureh 644 Rey “ 12 ese 3 Rotating General 


#23 Powell St., St. Joseph 
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3 #83 82 2% 
3 = EER EF FSR Mumberanatype Code 
Name of Hospital and Location éz 42 of Internships Number 
MISSOURI Continued 
Barnes Hoapital PAGS 819 23,948 Req 12 231 10 11 Str. Med. (Private) 
S. Kingshighway Bivd., St. Louis 10 Str. Med. (Ward) 35332 
14 Straight Surgery 
Straight 4ivn 
4 Straight Pathology 
NPAsen Req 28 12 eee 2) 3 Rotating General S411 
New stead St. Louise 15 
De Paul Chureh a” 14,24 Req 31 2 eee 1”) Rotating General 
415 N St. Louis 18 
Evangelical Deaconess Howpital . Chureh 24 | Req 35 12 eee 1” * Rotating General 
61” Oakland Ave... St. Loul« 
Homer G. Phillips Ho«pital . City 15,916 Req 31 12 see 12 40 Rotating General 
21 N. Whittier St., St. Louis 13 
. NPAsen Req 49 12 1% 75 15 Rotating General 35411 
4 8 Kingshighway Bivd., St. Louis 6 
Chureh Wis None 12 ees lw 6 Mixed 
Potomac St. Louis I* tiyn.) 
Missouri Baptist Hospital coves Chureh 12 None 12 eee 125 1? Rotating General wen 
#19 N. Taylor Ave., St Louis 7 2 Rotating (Med. Major) #12 
Rotating (Surg. Maj.) 
St. Anthony's Hospital ..... coscccce ow | None 2s 12 121 7 Rotating General will 
Chippewa St.. St. Louis 18 
St. John's Hospital NP Assn we 11,575 Req ” 12 eee 14 Rotating General we 
S. Euelid Ave., St. Loul« 
St. Louis Chiltren’s Ho«pital NP Assn 3,761 Reg 12 123 6 Straight Pectiatries 
S. Kingshighway Bivd., St. Louis 
St. Louis City Hospital City 14.8 Req 37 12 eee 16 Rotating (Med. Major) 
1515 Latayette Ave., St. Louis ¥ (Unit 1) W312 
13 Straight Med. (Unit 1) 
Straight Mei. (Unit?) 
1? Straight Surg. (Unit 1) 
12 Straight Surge. (Unit 2) S86 
6 Straight Pediatrics | 
Chureh 6,332 Req 63 12 a4 Kotating General wali 
Delmar Bivd.. St. Loule 1° 
St. Mary's Group of Hoewpitals Chureh 19,601 Req | 12 1° Rotating General 
S. Grand Bivd., St. Louis 4 Straight Medicine 
Straight Surgery 
4 Straight Pediatrics Wot 
MONTANA Hospitals, 2; Internships, 8 
Chureh we Req 3 12 eee 1” 4 Rotating General 
Silver and Idaho Sts., Butte 
Montana Deaconess Howpital Chureh I~ Reg 12 eee 4 Rotating General 
1h 6th Ave. North, Great Falls 
NEBRASKA Hospitals, Internships, 70 
Bryan Memorial Hospital Chureh 16 4,172 Rey 12 eee 100 4 Rotating General Mell 
4845 Summer St., Lincoln 6 
Lincoln General Hospital 175 5,770 Req 2 eee 4 Rotating General well 
7315 S. 17th St.. Lineoln * 
St. Elizabeth Hospital Chureh ow | None 12 eee 6 Rotating General 
1145 South St 
Bishop Clarkson Hospital Choreh 7,732 Req pos | hw 10 Rotating General 
Sith at Dewey Ave, Omaha 
Creighton Memorial St. Joseph's Mospital N45... NP 14.44 Rey 33 12 1” 12 Rotating General 37211 
Tenth and (astelar St«.. Chm 
Mth and Fowler Omaha 
Nebraska Methodist Hoepital @'-*......... 257 71 Req 03 2 lhe Rotating General sau 
MI? Cuming St... Omaha 
St. Catherine's Hospital Chureh None 3 12 137 1” Rotating General 3711 
Forrest Ave. and oth St. Omaha 
University of Nebraska Hospital Ins 3,207 None 12 1” 12 Rotating General 
42nd St. and Dewey Ave, Omaha 5 
NEW HAMPSHIRE Hospitals, |; Internships, 14 
Mary Hitcheock Memorial NP Assn Rey 12 eee 14 Rotating General 37711 
2 Maynard St., Hanove 
NEW JERSEY Hospitals, 40; Internships, 368 
“% S. Ohio Ave. Atlantic ‘ ity 
Bayonne Hospital and Dispensary NPAsen 6m Req 2 eee Rotating General 
FE. Seth St., Bayonne 
Cooper Hospital NPAson 13,287 Rey 12 eee 12 Rotating General 
6th and Stevens St«.. Camden 
NP Assen Req 12 oe 175 Rotating General Salil 
Mt. Ephraim and Atlentie Aves, Camden 4 
East (range General Hospital NPAssn 4,7) Rey 12 173 hw 4 Rotating General 
Munn and Central Aves.. Fast Orange 
*Alexian Brothers Hospital NPAson Ls Rey 27 12 lhe 6 Mixed (Med.-Sure.) 
65 Jersey St., Elizabeth 
Elizabeth Ge ‘neral Dispensary *-*..... NPAsen 248 ¥ Rey Is eee Rotating General 
Jersey Elizabeth 4 
St. Flizateth AE 5) Rey 7 ees lw Rotating General sail 
S. Broad St., 2 
Eng lew ood Hospital NP Assn 78 Req 27 12 he 6 Rotating General 
Enele St... Foelewood 
Hackensack Hospital NPAssn Req ” 12 eee Rotating General Ss711 
Hospital Place, Hackensack 
St. Mary Chureh aol Req 12 ees le 13 Rotating General 
Ave and st. Hoboken 
nist Chureh Req 12 eee hw lo Rotating General 
Palisade Jersey City 6 
Jersey City Hoxpital ¢ City Rey 37 12 225 4l 24 Rotating General Sen 
Bakiwin Ave., _ ‘ity 4 2 Straight Medicine want. 
2 Straight Surgery 
1 Straight Pediatrics 
1 Straight 
Hospitals designated with an asterisk (") in this listing do not pate in the National Intern Matching Program, sponsored 
Medical Association, the and other 


American Hospital Association, the Associa of American Medical Colleges 
on 


bbreviations and o 


Name of Hoepital and Location 
WEW JERSEY ©ontinved 


St. Francis Hoepital *-* 
2% E. Hamilton Place, Jersey City 2 
Monmouth Memorial Ho«pital 
Sr and Pavilion Aves., Long Branch 
Mountainside Ho«pital ¢'-* 
avy aw! Hichland Montelair 
Mt. Kemble Ave... Morristown 
Morristown Memorial Ho«pital ¢'-*..... 
Madison Ave.. Morristown 
lies Ave... Neptune 
Harrison Martland Mecical Center 
14 Fairmount Newark 7 
of Barnalas and for Women and 
Newark 
Newark Beth Israel Hospital 
Lrone Ave... Newark & 


s Newark 7 

St. Michael's Hospital 
High Newark 

St. Peter's Hospital 
Easton Ave... New 

Orange Memorial Hospital 
188 S. Essex Crance 

Bergen Pines County Hospital 

Ridcewoout Ave, P aramus 


Passaic General Hospital ¢ 
Boulevard, Pas<ale 
211 Pennington Ave., Passaic 
Barnert Memorial Hospital 
Broadway, Paterson 4 
Market St... Paterson 3 
78 Main Paterson 3 
Perth General Hospital 
New Brunewiek Ave, Perth Amboy 
Park Ave. and Randolph Rd., Plainfield 
Holy Name Hospital ¢ 


. Trenton 9 
William ~ Kinkey Memorial Hoepital *-*............ 
Bronewiek Ave... T 
North Hospital '-*-*.... 
4300 Park Ave., Weehawken 


NEW YORK. Hospitals, 101; Internships, 1,599 
Albany Hospital 
New Seotiland Ave., Albany & 


Memorial Ho«pital *-*............. 
461 N. Pearl St., Albany 

St. Peter's Ho«pital 
New Scotland Ave... Albany 8 

Bin: City Hospital 
Mit lami Park Aves., Binghamton 

Lawrence 
Palme , Bronxville . 

Beth-Fl Hospital 
Linden Bivd “fess kaway Pkwy., Brooklya 

Brookivn Hoxpital 


Ave. and As lane Pl., Brooklyn 1 

(ean Pkwy. and Avene Z, Brooklyn 35 


Kingsland and Skillman Ave., Brooklyn 11 
Jewish Hoepital 
PL. Brooklyn 38 
Kings County Hospital Center 
Clarkson Ave., Brooklyn 3 


Long Island College Ho«pital 
300 Henry St., Brooklyn 1 


Ten Brookiya 19 
6th St. and 7th Ave., Brooklyn 15 


Control 


Church 
NP Assen 
NP Assn 
Chureh 
NP Assen 
NPAsen 
City 


NPAsen 
NPAsen 
NPAsen 
Chureh 

Church 

NPAsen 
County 
NP Assen 
Church 

NP Assen 
NPAsen 
Chureh 

NPAsen 
NPAssn 
NPAsen 
NPAssn 
NPAssn 
Chureh 

NPAsen 
NPAssn 


NPAsen 


NP Assen 
NP Assn 
City 
NP Assn 
NP Assn 
NP Assn 
City 
City 


Total Beds 


21 


Number of 
Patients 


Admitted 


4,788 
8.415 
11,63 
4,369 
6,852 
14,967 


13,085 
10,615 
13,372 

9,359 

2,342 

6.063 

7364 
10,596 
11,228 
11,968 
13,081 

6,000 

7,749 

9,673 
11,124 

6.0% 

3,697 


3.900 
11,737 
5483 
9.5 
9,328 
6,048 


12,478 
10,825 


Outpatient 
Service 


Autopsy 
Pereentage 


& 


8&8 8 8 


Leneth of 
Program 
(Months) 


Hospitals ted with an asterisk (*) 
Medical Association, the American Hospital Associa 


Abbreviations and other references will be found 


Number and Type Code 
of Internships Number 
Rotating General sin 
Rotating General seen 
Rotating General 39811 
83 Rotating General 
7 Rotating General soil 
Rotating General 
18 Rotating General 
Rotating General Sei 
12 Rotating General se711 
4 Rotating General 87211 
12 Rotating General acoll 
2 Rotating General ool 
Rotating General win 
26 Rotating General wail 
5 Rotating General 
4 Rotating General 
6 Rotating General aol 
Rotating General 4oonl 
10 Rotating General ool 
Rotating General 87311 
Rotating General 
12 Rotating General 
6 Rotating General ool 
1 Straight (Ob.-Gyn.) 
Rotating General 
10 Rotating General 4 
5 Rotating General ann 
6 Rotating General 41311 
24 Rotating General 
5 Straight Medicine 41422 
6 Straight Surgery 41433 
5 Rotating General 45 
Rotating General 4161 
Rotating General 
6 Rotating General 
15 Rotating General 41911 
16 Rotating General 411 
14 Rotating General 42211 
6 Rotating General 42311 
2 Straight Medicine 42332 
2 Straight Surgery 42333 
1 Straight Pediatrics 4204 
1 Straight (Ob.-Gyn.) esses 
12 Rotating General 4 
Rotating General 
Straight Pediatrics 
Rotating General 
1? Straight Surgery 42033 
& Straight Medicine 42632 
3 Straight Pediatrics 
1 Straight Pathology 40096 
12 Rotating General 4270 
2 Straight Medicine 42722 
2 Straight Surgery 42733 
1 Straight Pediatries 
Med. Surg. Ob.- 
2 Rotating General 
5 Straight Medicine 42832 
12 Rotating General 
2 Straight Medicine 42032 
1 Straight Surgery 420383 
1 Straight Pediatrics 4208 
1 Straight Pathology 42056 
American 
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sf 
— 
|_| 25 12 232 100 
312 12 100 
12 eee 1%5 
12 110 
12 ees 
12 sec 
249 12 eee 
12 ees 
252 12 
422 12 see 
188 12 se< 
12 
ont 12 225 
32 
1™ 12 eee 
141 12 eee 
71 2 ee 
442 12 
o74 12 ove 
12 eee 
12 
12 
vanes 
Mercer Hospital ¢'-* 246 12 eee 
446 Bellevue Ave., Trenton 
St. Francie Hospital ¢'-* on 12 eee 
12 eee 
130 12 26 
137 12 1% 
275 35 12 os? 1” 
“a 47 12 125 
185 “4 pes 1” 
$15 30 12 16 
332 12 75 
253 22 12 _ 65 
287 33 12 65 
City = 7,008 21 12 eee 65 
NPAsen 16,773 42 12 eee 35 
City | 54,787 27 12 see 65 
NPAsen Req 12 eee 35 
ee: listing do not participate in the National Intern Matching Progr 
tion, the Association of American Medical Colleges and other cooperating organizations. 
on pages 344 and 345. 


Name of Hospital and Location 
VYORK— Continued 


Norwegian Lutheran Deaconesses’ Home and Hos. 
pital 
4520 Fourth Ave., Brooklyo 
Prospect Heights Hospital ' 
775 Washington Ave., 
St. Catherine's Hospital ¢ 
138 Bushwick Ave., n6 
St. John’s Episcopal ‘Hospital 
48) Herkimer St., Brooklyn 13 


Brook 32 


St. Hospital @*-*.............. 

St. Marks Brooklyn 

St. hns PL, Brooklyn 13 

Wyckoff Hospital ¢! 


High St., Buffalo 3 


Deaconess Hospital ¢ 
Edward J. Meyer Memorial 
462 Grider St., flalo 1 


Buffalo 
Millard Fillmore Hospital 
875 Lafayette Ave, Buffalo 9 
Allied Hospitals of the Sisters ot Charity 
2157 Main Buffalo 4 
Imogene Bassett Hospital 50 
twell Rd., Cooperstown 


Arnot-Ogden Memorial Hospital *-*.. 


eee eee 


a 

Flushing Hospital and Dispensary @'-*-*........... 
44-14 Parsons Bilvd., Flushing 

North Country Community Hospital *-*.. 
St. Andrews Lane, G Cove 


Glens Falls Hospital 
10 Park St., alls 
Meadowbrook Hospital 
Bethpage bey end Carman. Ave., Hempstead 

seth Ave. and VanW yek Expey., comatee 

Mary Hospital ¢ 
152-11 S0th Ave., Jamaica 
#248 ith St., Jamaica 
Charles 8. Wilson Memorial H 
33-57 Harrison St., Johnson © 


ee 


Our Ay of gg 
Ridge Rd awanna 14 
*St. John’s Long Island 
Jackson Long I 


Northern Westchester 
E. Main St., Mount 


70 Dubo , Newbureh 
16 Guion New Rochelle 
Belley ve Hospital Center 
“sth St. and First Ave., New York 6 
First Medical Div ision— 
Columbia University ¢'-*..... 
Dr. Dickinson Richards 
First Surgical Division— 
Columbia University 
Dr. Robert Wiley 
Medical Division— 
Dr. Thomas Almy 
Second Surgical Division— 
Cornell University ¢'-* 
Dr. Cranston Holman 
Third Medical Division—New York 
University College of Medicine @'-*,............... 
Dr. William Tillett— Medicine 
Third Surgical Division—New York 
University College of Medicine 
Dr. John Mulholland—Surgery 
Dr. William Studditord—Ob.4iyn. 
Third Division—Dept. of Pathology 
New York College of Medicine... 
Dr. Sigmund W 
Third Division— yom of Pediatrics 
New York University College of Medicine......... 
Dr. L. Emmett Holt Jr. 


Total Beds 


gees 


Number of 
Patients 


Admitted 


Outpatient 


Service 


SESE 


Autopsy 
Percentage 


8 


Length of 
Program 
(Months) 


12 


SECC = 


Number and Type Code 
of Internships Number 


6 Rotating General wou 
1 Straight (().4)yn.) 4785 
5 Rotating General svall 
Rotating General au 
9 Rotating General 
1 Straicht Medicine 42°32 
3 Straicht Surgery 43°33 
1 Straicht Pediatrics 
Rotating General 
Rotating General 
* Rotating General 4511 
1s Rotating General 4m 
3 Straight Medicine 
3 Straight Surgery 
Rotating General 
Rotating General 43811 
2 Rotating General wo 
12 Rotating General 
18 Rotating General “ann 
2 Straight Ob 4iyn. 
2 Rotatine General aan 
1 Straight Me+ticine Hoe 
6 Mixed 
ire.) 6222 
4 Rotating General “ni 
4 Rotating General aunt 
12 Rotating General “on 
4 Rotating General 
6 Rotating General av 
32 Rotating General al 
Rotating General 
§ Rotating General soon 
42 Rotating General an 
4 Straight Surgery 
12? Rotating General sven 


2 Straicht Mesticine 
2 Straicht Surgery 
1 Straight Ob 4iyn. 
5 Rotating General 
13 Rotating General 
4 Rotating General 
4 Rotating General 
6 Rotating General 
1 Straight Surgery 
6 Rotating General 


16 Rotating General 


12 Mix. (Med_-Chest Surg. 
or Path.) 


4 Rot. (Surg. Major) 
2 Straight Surgery 


Mixed (Med.-Path.) 
Straight Medicine 


7 Straight Surgery 

Mixed (Med.-Surg.) 
12 Straight *edicine 

6 Straight Surgery 
Straight Ob.4iyn, 


1 Straight Pathology 


18 Straight Pediatrics 
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2 
c =o 
= 
NPAsen 5,541 12 pee 
Chureh | 12 125 
Church 21 7,718 12 
Church 5,877 35 12 eee 100 
NPAsen 7 23 12 
NPAsen 12 he 
374 Stockholm St., Brookiyn 37 
Buffalo General Hoepital NPAsen 12 197 
10,169 27 12 a0 
County 12,463 4l 12 170 
Mercy Hospital ¢'-*..... 12,515 12 227 
NPAssn || 18,545 42 12 lw? 
Church 445 15,04 12 les 
NPAsen | | 3.9 61 12 eee 
Roe Ave., Elmira 
St. Joseph's Hospital NPAsen 7401 12 eee 
NPAsen 12,907 12 
NPAsen 6345 
NPAsan 10,068 12 see 
County 12,404 12 
NPAsen 7207 12 eee 
Church | 12 eee 
City 12,485 12 
NP Assn 12 12 
4°32 
4733 
45 
6480 32 12 eee 
Nassau Hospital COUNTY 12,917 3 12 see 45511 
Mount Vernon Hospital 8.063 12 
N. Seventh Ave.. Mount Vernon 45733 
NPAsen 6651 37 12 eee 45411 
City 2457 46,531 sy 12 
0133 
— es | No 65 40333 
12 207 bo 
12 27 65 
— 
Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges and other cooperating organizations. 
Abbreviations and other references will be found on pages 344 and 345. 


336 APPROVED INTERNSHIPS J.A.M.A., Sept. 25, 1984 


es 
° zt = Number and Type Code 
Name of Hospital and Location 7a éz om as of Internships Number 
WEW YORK ontinved 
Fourth Medical Division 
New Vork University Post Graduate 
se Reg os 12 oe 65 10 Straight Medicine 4632 
Dr. Charles 
Fourth Surgical Division— 
New York Univ ersity Post 4jiraduate 
eee eocce Req ee 12 5 & Straight Surgery 
Dr. William 
NP Aceon 5367 Req 33 2 eee 12 Rotating General onl 
wrth New Vork 
Stuyvesant Fast, New York 8 
Bronx Howpital NPAscen 6,199 Req 12 eee 35 Rotating General Til 
127% Fulton Ave., York 
Columtus Hoepital NPAson a” 70 Rey 1 eee 75 12 Rotating General 
277 E. 19th St., New York 3 
Fortham Hospital ¢ WITTTITT TT city 771 Rey 23 ove 65 17 Rotating General avail 
Southern (retona Ave., New York 
W. Sth St... New Vork 1 
Harlem Hospital city 7184 Req ose 42 Rotating General 
Lenox Ave... New York 37 
1910 Madison New York 35 
Jewish Memorial Howpital 185 587 Reg ™ see Rotating General 
eth St. and Broadway. New York 
Convent Ave. New York 
Lebanon Hospital NP Acen 6.627 None 41 1° Rotating General 
1) Grand Concourse, New York 57 1 Straight Merticine 
1 Straight Surgery 
Lenox Hill Hospital NP Asen 532 12,297 Req eee Rotating General 
lll E. St.. New York 2 Mixed (Med Sure. 
4ivn.) 
Lincoln Hopital 11.300 Rey 12 eee 65 12 Rotating General 
Coneord New York 
Metropolitan Howpital (ity li~w see 4 12 ose 65 6 Rotating General 
Welfare Island, New York 17 
E. sith St., New York 2s 1 Mixed (Med. Ped.) 
Gun Hill Ret, York Neurology-Neoplastic) 
City Hospital TTTTT TTT City he Rey 19 12 65 16 Rotating General 
St. and Gerard wk 
Mother Cabrini Memorial Hospital 170 3485 Rey 12 eee hw 6 Rotating General 
“11 Ave., New York 32 
Mount Sinai Hospital NPAsen 057 14,318 Reg 4s 31 Rotating General 
me E. New York 29 7 Straight Surgery yes 
Welfare teland, New York 17 
New Vork Hospital 10% Req 12 oes os 15 Straight Medicine 
St., New York 21 1s Straight Surgery ras 
1 Straight Pediatrics 
2 Straight Pathology 
1 FE. oth St... New York 3 
woah Medical Sehoo! and 
W. wth New York 
Preshyterian Hospital NPAssm 1,523 Reg 12 eee 12? Straight Medicine 
W. 168th St., New York 12 Straight Surgery 
3 Straight Pathology 4008 
Hospital NPAcen wl Req 6 Mixed ( Med.- Ped. 
. Wth St., New Vork 19 Surg.) 
6 Mixed (Surg.-iyn.- 
Med.) sire 
St. Clare's Hospital ¢'-* TTL None » 1] Rotating General 
415 W. St., New ‘York 1 Straight Medicine 
2 Straight Surger 49733 
471 W. 113th St.. New York Med 
6 - mo. Surg.- 
Smo. Med.) 
St. Vincent's Hospital Chureh onl 13,618 Rey “a 12 eee 1% Rotating General wou 
W. Lith St, New York 2 Straight Medicine 
Mount St. Mary's Hoepital *-*........... -- Chureh 6327 2 
515 Sixth St., Niagara Falls Rotating General 
Boston Post Rd., Port Chester = 6 Rotating General 
Chureh 175 6.1% Re« 3 ae 
Hillerest, Poughkeepsie 6 Rotating General 
Req 1 “ a 4 Rotating General wen 
Alexander St.. Rochester 7 mee 12-26 xe General 
4 Rotating General 
(4 mos.) w 
1 Straight Medicine 
Rochester General Hospital NP 332 3, 2 27 
Mein W.. Rochester 6 Rey 73 12 273 75 Rotating General 
St. Mary's Hompital Church > re 
Mespitals designated with asterisk (") in this listing do not in Na 
Medical Association, the American Mospital Association, the Association of American Medical Colleges and ether by the American 
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Name of Hoepital and Location 
WEW YORK Continued 


Strong Memorial Rochester Municipal 
Hospitals 
Crittenden Bivd., Rochester 2 


St.. Bcheneetady 4 

St. Vincent's 

335 Bard Ave., Staten Taian 
Staten Island Hospital ¢'- 

General Jloepital 

16 E. Castle St., Syracuse 5 
St. Joseph's Hoepital 

Prospect Ave. Syracuse 
of New York Met Center 356-056 
rving Ave., Syracuse 


87 Oakwood Ave., Troy 


Samaritan Hospital 

Peoples and Burdett Aves., Troy 
Grasslands Hospital 

Valhalla 
St. Agnes Hospital *.. 

North St... White Plains 

White Plains Hospital 

41 EF. Post Rd... White Plains 
St. John’s Riverside Hoepital ¢'-* 

Ashburton and Palisade Aves., Yonkers 
St. Joseph’ « Hoepital 

127 § Broadway, Yonkers 2 


127 Ashburton Yonkers 2 


NORTH CAROLINA Hospitals, 11; Internships, 


North Carolina Memorial Hoepital 
Univ. of North Carolina, Chapel Hill 


Charlotte Memorial Hospital 
1400 Seott Charlotte 3 
Duke Hospital 
Durham 


Lincoln 

1901 Fayettev St.. Durham 5 
Watts Hospital ¢ 

Broad St. Chub Bivd., Durham 


James Walker Hospital 
‘enth St... Wilmineton 
City Memorial Hospital 

Hospital St., Winston-Salem 
Kate Bitting Reynolds Memorial Hospital * 

E. Seventh St., Winston Salem 
North Carolina Baptist Hospital ¢'- 

8. Hawthorne Re, Winston-Salem 


NORTH DAKOTA. Hospitals, 4; Internships, 16 
St. John’s Hospital 1-8 
Sixth Ave... Fargo 
St. Luke’ Hospital ¢ 
727 Broadway, Fareo 
Grand Forks Deaconess Hospital 
8. 4th St.. Grand Forks 
Trinity flospital 
lith Ave., Minot 


49; Internships, 678 
Hospital 
Market 
Peoples Hoxpital 
W. Cedar 
St. Thomea Hospital ¢ 
444 N. Main St., le 
Aultman Hospital ¢ 
625 Clarendon Ave. Ss. W., Canton 


Hospital ¢ 
Oak St. and Reasting Rd., Cincinnati 6 
Christ Hospital ¢ 
7199 Auburn (ineinnati 19 
Cincinnati General Ho«pital 
3231 Burnet Ave., Cincinnati 29 


NP Assn 
Chureh 
Chureh 
NPAsen 
NPAsen 
Chureh 
NPAsen 


Church 


NP Assen 
County 
Chureh 
NPAsen 
NPAsen 
Chureh 
NP Asen 


NP Asen 
NPAsen 


NPAssn 
NPAsen 


Chureh 
NPAssn 
NPAsen 


County 


NPAssn 
NPAsen 
Chureh 
NP Assn 
Chureh 
Chureh 
NP Assn 


Number of 


12,085 


6,124 


18,200 
10,478 

9,00 
11,437 
13,734 
10,241 


Outpatient 
Service 
Length of 
Program 
(Months) 
AmMfiliated 
Service 
Revinning 
Stipend 
(Month) 


Number and Type 
of Internships 


1? Rotating Cieneral 
11 Straight Medicine 


12? Mixed (Sure) 4iyn.) 


4 Straight Peciatrie< 
i Straight Pathology 
Rotating General 

5 Rotating General 

Rotating General 


® Rotating General 


‘4 (Med. -Sure.-Ob.- 


General 


Rotating General 
5 Straight Medicine 
* Straight Survery 
1 Straight Pediatrics 
1 Rotating General 
* Rotating (Sure. 


Rotating General 
18 Rotating General 
4 Rotating General 
6 Rotating General 
® Rotating General 
* Rotating General 


7 Rotating General 


lo Straight Medicine 
Straicht Surgery 

Mixed (Med. Ped.) 
4 Straight Pediatrics 

1 Rotating General 


Straicht Medicine 
17 Straight Sureery 

4 Mixed Ped) 
Straicht Pediatrics 
4 Straight Pathology 
4 Rotating General 


7 Rotating General 

2 Straight Medicine 

2 Straicht Surgery 

2 Straicht Obstetrics 
tonty) 

12 Rotating General 
4 Rotating General 
4 Rotating General 
Straight Surgery 

15 Rotating General 
6 Rotating General 


7 Straight Medicine 
83 Strai¢ht Sureery 


Mixed 


3 Straight Pediatries 
1 Straight Pathology 


4 Rotating General 
4 Rotating General 
4 Rotating General 


4 Rotating General 


Rotating General 
24 Rotating General 
6 Rotating General 
14 Rotating General 
8 Rotating General 


& Rotating General 


2 Mixed (Med). Surg.) 


13 Rotating General 


32 Rotating General 
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5116 
51211 


51311 


= & 
= 3 
6 3 22 Code 
Ellie Hoepital 13,124 Reg ‘7 1? 
Nott St.. Sehenectady 
St. Clare's Hospital sees 7 Rey ™ 
5 340 Req 2 
13 6.139 Reg lw 
1 Reg | lew) 59511 
onkers ospita ‘ le 1271 Req 71 1? 52611 
'72 
State 4531 Rey 1? on 125 
tits 
| 
125 25 Req ™ 
220 8831 Reg lw 
87722 
733 
Rex Hospital NP Assn 325 12,585 None 3211 
1311 St. Mary's St., Raleigh 
Chureh Req ~ 53311 
NP Assen 10,385 Req 12 
Is] 6,113 Reg 12 
let Rey 1? 175 
410 Re 1° | “Mill 
Market and &th Sts, N. W., Canton 2 
Req 41 12 138 1” well 
. City 10 15,027 Rey ai 12 15 basil 
Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges and other cooperating organizations. 
Abbreviations and other references will be found on pages 344 and 345. 
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~ es 
5 a 485 & Sis gf 
Name of Hospital and Location 7m Le of Internships 
OHIO. Continued 
Ovaconess Hospital coves Church 6,500 Req 32 2 125 6 Rotating General 
Clifton Ave. and Straig¢ ht Cincinnati 20 
Good Samaritan Hospital NP Assn foo 17,8 Reg 12 ee 1» Rotating General 
3217 Clifton Ave. » @ 
NPAsen 278 11,42 Req 12 237 125 15 Rotating General 
Burnet Ave., ¢ ineinnat 29 
St. Mary's Ho«pital ¢'-*........ Chureh 6676 Req eee 11 Rotating General 
Betts St., ¢ 
City 104 10,145 Req 47 12 eee 73 Rotating General 
S265 Seranton Cleveland © 
Evangelical Deaconess Hopital Church | None 12 Rotating General 
Pearl Re... Cleveland 9 
Fairview Park Hospital NP Assn Req 32 12 Rotating General 
336 Franklin 13 
Chureh None “7 Isl 100 12 Rotating General 
2 Franklin Cleveland 13 
Sinal Hospital NP Assen an 14.5 Req 12 eee 1» 18 Rotating General 
E. oth Cleveland 
St. "Alexie Chureh 251 Wal None 12 eee 2 Rotating General 
58 Broadway (Cleveland 27 
NPAsen 2365 &,737 None 2 eee 1” 7 Rotating General 
Detroit ¢ lev eland 2 
Chureh 445 18,088 Req 12 es 27 Rotating General 
11311 Shaker Blvd, ¢ 1 
St. Vincent Charity Hoxpital Chureh 317 9519 Req 27 12 238 15 Rotating General 
24 and Central Ave, Cleveland 16 
University Hospitals | Req 7 12 eee 14 Rotating General 
265 Adelbert Rd., C leveland 12 Straight Medicine 
Straight Surgery 
2 Straight Pediatrics 
Doctors NPAsen 185 7,481 None | 12 eee 100 12 Rotating General 
1205 Cedar Rd. Heights 6 
Grant Hospital NP Assen | 0,971 None 12 139 13 Rotating General 
8. Grant Cotumbus 15 
Mount Carmel! Hospital ¢ NPAssen 410 None 12 139 200 15 Rotating General 
ene State University Ho«pital State 528 15,631 Req 69 12 4s Rotating General 
wth and Perry St.. Columbus 1 
White rose Hospital eee State aM) 13,715 Req a 12 *** 273 Rotating General 
ON. Park St... ¢ 
Gees Samaritan Hospital Church 310 Req 12 see 12 Rotating General 
W. Pairview Ave. 
Valley Hospital ¢ NPAsen 429 7 Rey 12 ees eee Rotating General 
M Apple St., 
St. Elizateth Hoapital NP Asen $25 13,439 Req 12 es 125 146 Rotating General 
19 Hopeland St., Dayton 
Road Hospital NP Assen 11,785 Req 3a 12 eee Rotating General 
1 Terrace Rad ‘ 12 
Elyria Menerial Hospital NPAsen 245 6,513 Req eee 1” 4 Rotating General 
St... Fly ia 
Suctid Glenville Ho«pital . NPAsen 172 7.28 Req 48 es 6 Rotating General 
E. 185th St. and Lake erie. Euelid 19 
Marymount by Chureh 1”) Req 37 12 181 200 10 Rotating General 
‘racken Rd Heights 2% 
Mercy Hospital . Chureh 11,458 Req 2 eee 6 Rotating General 
116 Dayton, Hamilton 
Lakewood Hospital City 275 Req 12 6 Rotating General 
14519 Detroit Ave.. Lakewood 
Lima Memorial Hospital @*-*.................. NP Assn 10,072 Req au 12 2 * Rotating General 
Linden and Mo!el Ste. 
sol W. Hich St., 
Mere Chureh 9,252 eee 4 eee 175 Rotating General 
1443 N. Fountain Bivd., Springfield 
High St. at Burnett Rd... Springfield 
Ohio valley NP Asean Req 2 198 225 ® Rotating General 
Summit Ave., Steuben ille 
Cherry St., Toleto 12 
Artington Ave., Toledo 
. Chureh 262 12,449 Req 43 eee 100 14 Rotating General 
271 Madison Ave. Toledo 2 
NP Assn 16 6489 Req 32 12 20 6 Rotating General 
St. Vincent's Hospital NPAsen 15,362 Req 40 12 1s? 15 Rotating General 
“713 Cherry St... Toledo & 
Toledo, NPAssn 278 11,108 Req 63 12 Rotating General 
i‘ove Bivd., Toledo 6 
St. Hospital Chureh 14,009 Req 29 12 on 10 Rotating General 
44 Belmont Ave... You ne sto wn 
Younsstews NPAson 700 22,392 Req 12 106 18 Rotating General 
amd Francis Youngstown 1 
Groce Lane and Goleta Ave , Youngstown 4 
OKLAHOMA. Hospitals, 6; Internships, 78 
Hospital City General......... Chureh M7 Req 53 183 10 Rotating General 
W. St... Oklahoma City 3 
St. Hospital Chureh 875 14,157 Req 31 100 Rotating General 
m1 N. W. oth St... Oklahoma City 3 
Cniversit Mospitals ee 420 9,73 Req a 75 12 Rotating General 
E. 18th St., Oklahoma City 4 Mix. (Med.-Surg.) 
4 Mix. (Ob.-Ped.) 
. W. th St. Oklahoma City 3 
NPAssn 15,593 Req 12 eee Ww 16 Rotating General 
1653 E. St... Tulsa 
St. John's Hospital Chureh 455 18,224 27 12 ese 100 10 Rotating General 
1923 8. Utica, Tulsa 2 Straight Pathology 
Medical Association, the American Hospital Association, the Associa of American Medical Colleges and other cooperating organizations. 
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reviations and references wi ound on pages +44 and 345. 
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s CEs 
Name of Hospital and Location é < of Internships Number 
OREGON — Hospitals, 7; Internships, 95 
Sacred Ave. Eugene Choreh 275 12,818 Req 72 2 eee 1” Rotating General 59311 
| AV ugene 
21 14,382 Req 12 ose 1” 20 Rotating General ool 
N. Com Portland 12 
Samaritan Hospital Chureh 476 14,085 None 67 12 | 1” 16 Rotating General 
W. A 1 Straicht Pathology 59596 
Portiand Sanitarium ‘and Hospital Church 9,335 None 119 Rotating General 
E. th Portland 15 
Providence Hospital Chureh 283 10,706 Req 62 12 272 12 Rotating General 
700 N. E. 47th St., Portinnd 13 
St. Vincent’ Hospita Chureh $11 13,487 Req 1” 12 Rotating General 50811 
University of Oregon Medical School Hospitals 
State 463 8.085 Req a 12 eee 75 18 Rotating General wal 
3181 W. Sam Jackson Park Red., Portland 
PENNSYLVANIA Hospitals, 72; Internships, 673 
Abington Memorial Hoepital R67... ........... NPAsen 1,10 Req 12 ove 12 Rotating General 
York and Woodland Reds., Abington 
NPAssn a4 13,408 Req 12 200 Rotating General on 
17th and Chew eng Allentown 
Sacred Heart Hospital Chureh 632 Req 12 Rotating General oil 
and Chew Bts., p 
NPAssn 322 Reg 12 200 Rotating General sil 
St. and Ave., Altoona 
NPAson 176 8,248 Req 31 12 4 Rotating General om 
Sth Ave... Altoona 
St. Luke's Hospital . NPAsen ws 11,298 Reg 4 12 20 9 Rotating General 
Ostrum St., Bethlehem 
Bryn Mawr Hospital . NPAssn 9,688 Req 75 12 Rotating General oe 
Bryn Mawr Ave., _ Brya Mawr 
Chester Hospital *-*-*............ «soe NPAssn 287 9,407 Req 12 & Rotating General 
oth and Chester 
Coogee Memorial Hospital ¢'-*-*...... NPAsen 270 10,177 None 57 12 100 12 Rotating General 
Janvil 
Thomas M. Fitzgerald. o1- Chureh 20 Req 2 10 Rotating General 
Lanedowns Ave. and B 
11,389 Req 3% 12 1» & Rotating General ei 
St. Vincent's Ho«pital NPAsen 11,923 Req 2 20 10 Rotating General 61211 
2420 Sassafras St., Erie 
Westmoreland Hospital . NPAsen 230 6,437 12 eee 2 4 Rotating General 
w Pittsburgh St. Greensburg 
Harrisburg Hospital “265....... . NPAsen 13,832 Req 35 12 see 200 15 Rotating General 
Front and Harristure 
Harrishure Polyelinie Hospital NPAsen 10,978 Req | 12 12 Rotating General 615i 
Third and Radnor St«., | 
Conemaugh Valley Memorial Hospital *-*......... . NPAssn we 11,583 Req 37 12 225 10 Rotating General emi 
108) Franklin St.. Johnstown 
ancaster 
St. 7 ‘Hospital Chureh 232 7,26 Req 4 12 175 6 Rotating General 61911 
College and Ave., Lancaster 
10 Fifth Ave., MeKeesport 
Montgomery Hoepital . NPAsen 187 7375 Req 38 12 oe 20 6 Rotating General 
Powell and Fornance Norristown 
Sacred Heart Hospital 118 4,100 Req aa 12 28 2 Rotating General ei 
Albert Einstein Mesdieal ‘enter 
Northern Divishom NP Assn 12,711 Req » 12 eee 18 Rotating General 
York and Tabor Ras. Philadelphia 41 
Southern Division NPAsen | 8,212 Req 2 75 12 Rotating General 
Sth and Reed Sts., Philadelphia a7 
&A35 Germantown Ave. Philadelphia 18 
Eptecopal Hospital NPAsen 6,902 Req 6 100 12 Rotating General 62311 
Front St. and Ave., Philadelphia % 
4600 Frankford Philadelphia 24 
Germantown Dispensary and Ho«pital ¢'-n6668..... NPAsen 6.579 Req 12 12 Rotating General 
Penn and Wister Philadelphia 44 
Graduate, Hospital of the University of Penns! 
va NPAsen 352 Rey “9 12 4 12 Rotating General em 
Sts. Philadelphia #6 
Hospital ¢ NPAsOn 15,558 Req | 2 25 24 Rotating General 
2 N. Broad St., Philadelphia 2 
Hospital of the U niversity oft County 705 Req os 12 eee 4 #2 Rotating General Oil 
3000 Spruce St., Philadelphia 4 
of the Woman's Medical Cotiage of 
syivania see NP Asan 27 5,658 Req 2 6 Rotating General eon 
‘Hen enry Ave., ‘Philadelphia 
Jefferson Medical College Hoxpital NP Assn 19,193 Req 3s 2 25 M Rotating General 69011 
leth and Ransom Ste. Philadelphia 7 
ankenau Hospital NPAsen 260 7.348 52 12 75 10 Rotating Genera 
Girard and Corinthian Aves., Philadelphia 
SS, NPAsen lw 4009 Req 12 4 Rotating General 
bee Ridge Ave., Philadelphia 2s 
Methodist Episcopal Hospital Church 235 57 48 Req 43 12 1” 6 Rotating General 63511 
Broad and Wolf Sts., Philadelphia 48 
Misericordia Hospital? Chureh 278 9,316 Req 12 200 10 Rotating General 69011 
Mth and Cedar Ave., Philadelphia 43 
Nazareth Hospital @*.................. State 220 9,220 Req 32 8 Rotating General 63811 
a) Holme Ave., Philadelphia 15 
Pennsylvania Hospital NPAssn 433 10.04 Reg 12 20 eee 18 Rotating General 
&th and Spruce Sts., Philadelphia 7 
Philadelphia Hospital City 2.50 6,162 None es 55 Rotating General owl 
Sith St. an urle Ave., Philadelphia 4 
Pres terian Hospital . State 346 8,268 Req 4 12 100 12 Rotating General ou 
51 N. 30th St., Philadelphia 4 
Hospitals designated with an asterisk (*) in this listing do nct pate in the National Intern Matching Program, sponsored the American 
Medical Association, American Hospital Association, the Associa pep 
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ses ss Number and Type Code 
Name of Hospital and Location Ez 2h of Internships Number 
PENNSYLVANIA. Continued 
St. Agnes Hospital Church Req eee 4 Rotating General 
Broad St, Phila lelphia 
St. Joseph's Hospital WITT ITT State lw 516 Req 18 6 Rotating General 64311 
th St. and Girard an . Philadelphia 2 
St. Luke's and Children’s Medical Center NPAssn | 7,76 Reg 2% see ® Rotating General oman 
Franklin and Thompson St«., Philadelphia 
Chureh 234 71 Req | see 6 Rotating General moll 
Frankford Ave. and Palmer St., Philadelphia 25 
N. Broad St.. Philadelphia 0 
Woman's Hoepital 143 5.208 Reg M 12 ee Rotating General 
Preston and Parrish St«., Philadelphia 1 Rot. (Ob 4iyn. Major) 4715 
1 Straight Merticine 
Allegheny General Hospital NPAsen | 4.574 Req eee Rotating General mall 
North Ave... Pittsburgh 1° 
1400-1490 Locust _ Pittsburgh 19 
Montefiore NPAsen Req 43 2 eee 12 Rotating General 
Fi Ave., 13 
*Pittehureh Hospital NP Assen 225 718 Req 31 2 on 6 Rotating General 
Frankstown Ave, Pittsburgh 6 
Presbyterian Ho«pital .. NPAssn a72 Rey 239 Rotating General 65211 
2) Lothrop St., Pitt«hureh 13 
St. Franei« Hospital | 14,132 Reg ™ 18 Rotating General 
45th St.. Pittehurch 1 
St. John’s General Hoxpital @*............ — Rey 5 Rotating General 6411 
MeCture Ave, Pitt«hureh 
St. Joseph's Hospital and Chureh 170 541 Req 2s om 6 Rotating General 65511 
7117 Careon St., Pittshurch 3 
St. Margaret, Hospital @*......... Chureh Req 52 4 Rotating General 
§ Pittshurgh 17 
Sharyside Mospital NP Assn None 10 Rotating General worl 
Southside Hospital NPAssn 8.971 3u ee see 225 ® Rotating General 
Twentieth and Jane St«., Pittsburgh 8 
Western Penneyivania Hoepital 14. Req eee 18 Rotating General 
Community General Hospital NP Assen 127 Req 5 Rotating General 
135 N. 6th St.. Reading 
NP Assn 475 12.98 Reg sen 14 Rotating General oii 
Oth and Spruce St«. Reading 
St. Joseph's Hospital 77 Req ow 6 Rotating General oon 
1715 Walnut St., 
Packer Hospital NP Assen aw 12.465 Req pee 12 Rotating General wal 
Ave... Sayre 
Reranton State ™ Reg 2 Rotating General 
Mulberry St... Seranton 5 
Biackburn Road, Sewickley 
W. Berkeley Uniontown 
Mospital NP Assn Reg nee on 6 Rotating General 
Wileon Ave., Washington 
‘ County Hospital @*.............. 10 Rey 43 6 Rotating General 
Boot Westehester 
Hanover St., Wilkes-Barre 
‘or. N. River and Auburn Sts, Wilkes-Barre 
312 Penn Ave., 
Divine Providence Chureh 5415 Rey 68 4 Rotating General 91311 
11) Grampian Bivd.. Williamsport 
u Wiltismeport 
York Hospital _ NPAssn 1) Req en 200 Rotating General emu 
S. George St. and Rathton Rd., York 
RHODE ISLAND Hospitals, 5; Internships, 52 
06-6, NPAsen Is} 5,165 Reg 31 ese luo 6 Rotating General 
Friendship St.. Newport 
Prospect St. Pawtucket 
Rhode Island Hospital NPAssn om 15,409 Rey “a7 a T=) 75 Is Rotating General 
008 Eddy Providence ? 
Roger Williams General NP Assn 7,406 Req eee * Rotating General 67a 
Chalketone Ave, Prov 
Broad St., Providence 7 
SOUTH CAROLINA Hospitals, 6; Internships, 91 
Lucas and ‘alhoun Ste, ‘harleston 16 
an Hampton Columb ia 
W. Cheves st. Florence 
General Hospital NP Assen 14,238 Rey 4 24 Rotating General 
Memminger St... Greenville 
Regional Hospital . County 173 Reg ™ 6 Rotating General 
Carolina Ave., N.E., Orangeburg 
Bao Church St., Spartanburg 
SOUTH DAKOTA Hospitals, 3; Internships, 20 
*MeKennan Hospital ' “x72 . Chureh 7,221 Rey 2 he 6 Rotating General 
7th Ave. end ist St., Sioux. Falls 
Sioux Valley . NPAsen 13,274 None 32 2 113 Rotating General 
1123 S. Fuelid Ave., Sioux 
Sacred Heart Hospitai 5,712 Req a7 eee eee 6 Rotating General 
W. 4th St., Yankton 
ospitals Go net participate tp the tntwa Metehing Progrem, sponsored the American 
Medi-al Association, Hospital Association, the Associa of Od othe 
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TENNESSEE Hospitals, 13; internships, 213 
St., Chattanooga 3 2 Mined (Med.-Ob..Ped.) 
Holston Valley Community NP Assn W274 Rey ‘ Rotating General 
vine St., King«port 
Fort Sanders Hospital! NP Assn Reg 6 Rotating General on 
W. Clinch Knoxville 16 
*Knoxville General Hospital City 285 707 Rey 12 18 12 Rotating General _....... 
Cleveland Knoxville 17 
St. Mary's Memorial ~ . Chureh 10,708 Req 187 Rotating General 
Oakhill . Knoxville 1 
” Madison Ave., Memphis 1 Straight Medicine 
Straight Surgery 
Madison, 
. Choureh 27» 12,080 Rey 7 12 Rotating General 
Union Memphis 4 
M4 Jackson Ave, Memp 7 
ree W Hubbard Chureh Rey a 12 Rotating General 
Mid- State Baptiet Hospital State ow 10,468 Req » eee 12 Rotating General enn 
Church St., Nashville 
St. Thomas Hoe«pit . NPAsen 25 Rey 31 12 175 6 Rotating General 
Hayes St.. Nashville 4 2 Straicht Medicine 
2 Straight Surgery 
1 Straight Pediatrics 
Vanderbilt University Ho«pitals 
Nashville City 271 5.349 Req 25 12 Rotating General joo 
Hermitage Ave., Nashville 10 
Vanderthilt University Hoepital NPAsen 371 1401 Rey 12 aw 2% 10 Straight Medicine 
Zist Ave., South at Edgehill, Nashville 5 ® Straicht Sureery was 
7 Straicht Pediatrics 
4 Straicht Ob 4ivn 
3 Straight Pathology 
TEXAS Hospitals, 21; Internships, 304 
Brackenridge City 7,142 Rey 33 12 Rotating General Ta 
and Fast Austin 
Memorial Hospital Gece | 845 Reg 12 115 5 Rotating General | 
we Hospital Bivd., Corpus Christi 
Baylor University Hospital Church 28 333 Req 28 12 Iss 25 Rotating General Tell 
34 Gaston Ave., Dallas 1 1 Straight Medicine 
1 Straight Surgery | 
Methorist Chureh 14,083 Req 2 12 12 Rotating General 
oloredo St.. Dallas 
Parkland Hospital Cyto 357 Reg 12 % Rotating General 711 
Maple Dallas Straight Meticine 
NP Assn wl 1,623 Reg 13 Rotating General 
3171 Bryan St., Dallas 1 1 Straight Medicine 
1 Strai¢cht Sureery TORS 
Ei Paso General Hospital Cyto om 4.20 Rey | Rotating General 7wil 
4815 Alameda Ave., Fl Paso 
SS. Main , Fort Worth. 
Herris Chureh 15,216 Req 12 on 14 Rotating General 
Cannon, “Fort Worth 4 
St. Chureh 285 12 Req 2% aw 12 Rotating General 
Mai Fort ‘West h4 
Univ. of ‘Med. Braneh State oan 11s Reg 12 Rotating General 
a) Avenue B, Galveston 
Hermann Hospital ............. NPAsen 625 27 Reg a 7 17 Rotating General 
Ross Sterling Ave., Houston 2 
Jeflerson Davis Hoxpital 13,822 Reg 43 12 Rotating General 
Buffalo Dr.. Houston 3 
Methodist Hospital Chureh 15.055 Req hwo Rotating General M11 
6516 Hertner Ave... Houston 2 
St., Houston 3 
Baptist Memorial Hospital Chureh 14.0 Rey 1 ™ Rotating General 
Camden St... San Antonio 
Robert B. Green Memorial Hospital Cyto 125 Rey 6 Rotating General T2211 
515 Morales St., San Antonio 7 
Santa Kosa Hospital NPAsen 325 13,585 Req 14 Rotating General 72311 
745 W. Houston St., Kan Antonio 7 
~ rer Hospital NP Assn lle 574 Reg | 12 4 Rotating General 
m8. 20 . Temple 
scott and White’ Memorial Hospitals ¢'-*-*.. NP 7. Req 3% ™ Rotating General 
213 W. Avenue i, Temp 
Chureh 2h 6,518 Rey 2 116 4 Rotating General 
1725 Coleord St., Waco 
UTAH Hospitals, 6; 65 
St. Benedict's Hospital Chureh 10 5,751 Rey 12 6 Rotating General 
Polk Ogden 
Thomas D. Dee Memorial Chureh 25 Rey “7 12 12 Rotating General 
2440 Harrison Bivd., n 
325 Salt Lake City 
oy ross Hospital — Chureh Is | Rey 12 1” 6 Rotating General 
5 EB. Pirst South Salt Lake (ity 2 
St. Mark Hospital ¢ Chureh 237 37 1” 6 Rotating General 73 
N. West, Lake City 
Salt County General Hospital County 3,423 Rey 63 12 245 10 1? Rotating General 
2063 S. State St., Salt Lake City 15 4 Straight Medicine 
3 Straight Pediatrics 
VERMONT Hospitals, 2; Internships, 20 
Bishop DeGoesbriand Hospital (hureh 6.555 Rey 12 low Rotating General 
S. Prospect St., Burlington 
Mary Fletcher Hospital NPAsen 273 781 Rey ss 12 w 12 Rotating General 7351 


Colchester Ave., Burlington 


Hospitals designated with an asterisk (") in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges and other cooperating organizations. 
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= 23 3 2 
= =f $ 
3 z E 5 Number and Type Code 
Name of Hospital and Location - < of Internships umber 
VIRGINIA Hospitals, 17; Internships, 166 
Alexandria GEG, NPAsen 189 8,195 Req 4 12 ove 125 Rotating General 
70 Duke St.. Alexandri 
University of Nirginis "Hospital State “7 13,1 Req 52 12 i) 12 Rotating General 73711 
Charlottesville 12 Straicht Medicine T3732 
Chesapeake and Ohio Hoepital ¢...... NP Asen 1” 6,79 ee ees eee 4 Straight Mecticine 
Rideeway St... Clifton Forge 
NPAsen 170 None 12 1” 6 Rotating General 80311 
142 S. Main St., Danville 
General Boapital NPAsen 135 Req 3s 287 1235 1 Ret. (Medical Major) 73812 
Lynehbure 1 Ret. (Surgical Major) 73813 
| Immaculate Hospital State 1” 4,475 Req 12 eee 5 Rotating General 
lair and Buxton Ave.. Newport News 
Riverside GES, NPAsen 212 9,307 Req as 12 eee 4 Rotating General 
News 1 Rot. (Metieal Major) 72912 
1 Rot. (Surgical 
1 Ret. (Ped. Major ree | 
1 Rot. (ObGyn. Major) 73915 
Chureh 20 11,198 Req | 12 see ™ Rotating General 
Kingsley Lane, Norfolk 5 
Norfolk General Hospital NPAsen 316 52 12 eee 125 1° Rotating General 
Raleigh and Colley Aves., Norfolk 7 1 Rot. (Metieal Major) 74112 
1 Rot. (Sureieal Major) 74113 
: Rot. (Ped. Major) 
Rot. (Ob 4iyn. Major) 74115 
Johnston-Willie Howpital « Corp 2335 Req 2 ono 12 Rotating General 74211 
268 Kensington Ave., Richmond 
Medical College of Virginia, Ho«pital Div.¢'-* “R82 State | Req 31 276 » Rotating General 7s 
(Memorial, Dooley and St. Philip Ho«pitals) 2 Straight Medicine 
120 E. Broad St... Rie hmond 19 2 Straight Surgery 742333 
Stuart Circle Hospital? Corp lM 303 Req 1 44 ono 4 Rotating General 
421-31 Stuart ‘rete. 
Corp 5,632 Req 12 eee 190 4 Mixed 
1901-1921 F Ra. Reanoke 
Lewis Gale Hospital Corp 18 12 6 Rotating Gene 
Third and Luck Ave., 8. W., Roanoke 
Memorial and Crippled hikiren's Hospital *-*..... NPAsen 130 6,54 Req 12 1” 6 Rotating General 
Belleview end Lake Aves. Roanoke 
jet Hospital NPAsen | Rey 31 12 on 3 Rotating General 
Box 27 olk 
Winchester Memorial Hoepital NPAsen 750 Rey 4 2 ees ho 6 Rotating General Teo 
S. Stewart St.. Winchester 
WASHINGTON Hospitals, 12; Internships, 143 
Hospital NPAsen ow 8,557 None 6 12 M5 75 ® Rotating General 
University St., tthe 1 
Unit No. 1 (Barbers lew) 4 Straight Medicine 75232 
325 Ninth Ave., Seattle 4 
Providence Hospital 35 13,78 Req w 12 eee eee 6 Rotating General 
and E. Jefferson, “Seattle 2 
NPAsen 16 5,196 Req 12 145 1” 5 Rotating General Tu 
Fifth Ave. at Marion a Seattle 4 
Summit Ave., Seattle 4 
Virginia Mason Hospital NP Asn 2s 10,303 Req 7 12 145 75 10 Rotating General Tall 
1101 Terry Ave., Seattle 1 
Deacones« Hospital Church ae 9,342 Req 12 ese 1%5 Rotating General 75711 
W. Fourth Ave., Spokane 
Sacred Beart Hospital Chureh Req » 12 see 125 12 Rotating General 
Wl W. Eichth Ave., Spokane 4 
St. Luke’ Ho«pital NP Assn 315 71 Req a 12 125 * Rotating General 
N. Summit Bivd., Spokane 
Pierce County County 20 4,381 Req as 12 ose Rotating General joo 
Pacifie Av Tacoma 
Isl2 Eye ma 
Tacoma “General ‘Hospital NP Assen 225 Rey “i 2 * Rotating General 
315 8. K St., Tacoma 3 
WwesT Hospitals, 7; Internships, 44 
Charleston General Hospital NP Assen 6,347 Rey 49 12 Rotating General 411 
Brooks St. and Elmwood Ave., Charleston 25 
Kanawha Valley Corp 133 5500 Req 12 4 Rotating General 511 
wis Virginia St.. E., Charleston 1 
Noyes Ave., Charleston 4 1 Rotating (Med. Mator) 
1 Rotating (Surg. Maj.) 
1 Rot. M r) 
‘lark Memorial city None 2 12 eee 1” 4 Rotating General 
Ann St., Parkers!) 
Ohio. Valley General Hospital NPAsen 319 Req 12 20 lo Rotating General 
St., Wheelin 
Hospitals, 22; Internships, 202 
NPAsen 20 7,209 12 ” 6 General 
Me Chestnut St.. Eau laire Rotating 
rey Hoepital Chureh 5,632 12 eee General 7731 
N. Washington Janess ile 6 Rotating a 
La (Crosse Lutheran Hospital Chureh 1” 5,752 Req | 2 ae 4 Kotating General Tal 
South Ave., La Crosse 
Bt. Francis Hospital 280 9,257 None 33 12 General 
and Market St.. La = Rotating 
Madison General Hospital NPAsen 251 None eee 135 Rotating General 
#25 Mound Madison 


Hospitals designated with an asterisk (") in this listing do not participat> in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges and other cooperating organizations. 
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Name of Hospital and Location aw Le of Internships Number 
WISCONSIN Continued 
St. Mary’ Maal Choreh 20 9.308 Reg 12 1%5 10 Rotating General 
rooks St., eon 
Hospitals State on 13,974 Req 72 12 25 Rotating General | 
19) University Ave., Madison 6 
St. 7,74 Req 43 12 7 Rotating General Ta 
Joseph's St., Marshfield 
Cotumbia Hospital NPAsen 7,133 Req 12 170 10 Rotating General 
1 N. Maryland Milwaukee 11 
Evangelical Deaconess Hospital . Choreh 138 7435 None 52 12 118 1” Rotating General 
W. Wisconsin Ave, Milwaukee 3 
Hospital NPAsen 5,25 Req 7s 12 273 1% 2 Straight Pediatrics 
3 ilwaukee 3 
Milwaukee County Hospital County ow Req 27 12 143 25 Rotating General 
W. Wiseonsin Ave, Milwaukee 19 
Milwaukee Hoapital Chureh 742 Req » 12 140 1% Rotating General 
W. Kilbourn Ave., Milwaukee 
Church 175 5658 Req 2 18 5 Rotating General eeu 
Sinai NPAsen 197 Req 8 12 Rotating General 
N. Milwanikee 3 
St. Joseph's Hospital Church a1 15,19 Req w 12 1%5 16 Rotating General 
W. Chambers St Milwaukee 10 
St NPAsen 312 11,700 Req 12 13 Rotating General | 
Oklahoma Ave and S. 2oth St., Milwaukee 
e Dr., Milwaukee ll 
St. Michael's Church 137 Rey 32 12 275 6 Rotating General T9111 
1845 N. Fourth, 
Mercy Hospital ?......... Church 26 Te None 12 eee 4 Rotating General 
azel St.. Oshkosh 
St. Mary's Hospital Chureh 2 8411 None 31 12 eee 1» 4 Rotating General 711 
Maple Hill, Wausau 
CANAL ZONE Hospitals, |; internships, i2 
Gorgas Hospital @*.............. socoe 6590 Req 77 12 eee 12 Rotating General sell 
Personnel Director, Panama Canal Company, citizens 
Balboa Heights (annual) 
Dias 
alien 
citizens 
(annual) 
HAWAII Hospitals, 2; Internships, 22 
NPAsen 13,801 62 2 eee 75 13 Retating General 
and Miller St«.. Honolulu 9 
St. Francie Hospital Church Req » 1 75 9 Rotating General soll 
206 Liliha St., Honolulu 17 
PUERTO RICO Hospitals 5; Internships, 52 
District Hospital State 5,18 Req 12 2 73 10 Rotating General 
*Bayamon Charity District Hospital ¢*-*........... State Baldy 7AM Req 76 12 73 12 Rotating General 
nevlar Hiehway No. 2, Bayamon 
State 5am Reg 33 2 231 75 Rotating General 
General Valero Faiardo 
shford Ave., San Juan 1 
‘sen Juan City aw 9.409 Rey “ eee 73 Rotating General 
San Juan 


Ospitals designa te the "ational Intern Matching Program, sponsored the American 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


The following list of hospitals which conform to the standards of the Canadian Medical Association is pullished for the information of graduates 
interested In an internship appointment in a Canadian ho«pital, Hospitals that are unqualifiedly approved as conforming to the standards of the 
Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for intern 
training by the (ounell. 

This list, revieed to Sept. 1, 194, wae furnished by the Canadian Medical Association. 


Name of Hospital Location Name of Hospital Location Name of Hospital Location 
&t. John’s General John's, Sherbrooke Hoepital.... Shertrooke, Que. Windsor, Ont. 
Camp Hill Hos«pital........,...... Halifax, N. 8. Hospital General de Verdun........ Verdun, Que. Hotel Dieu of St. Joseph.......... Windsor, Ont. 
Halifax Infirmary.......... Halifax, N. 8. Brantford General Ho«pital..... Brantford, Ont. Metropolitan Windsor, Ont. 
Victoria General Hospital......... Halifax, N. 8. MeKellar General Hoepital....Fort Wiliam, Ont. Bt Boniface Gen. Hosp....... St. Boniface, Man. 
Moncton Hospital................ Moneton, N. B. Hamilton General Hospital...... Hamilton, Ont. Children's Hospital............... Winnipee, Man. 

Memorial Hospital... Montreal, Que, Kingston General Hospital........Kingston, Ont, Winnipeg General Hospital......Winniper, Mam. 
Herbert Reddy Memorial Hosp Montreal Que. hKitchener-Waterloo Hospital hitchener, Ont. Regina General Hospital Regina, Sask. 
ital Sainte Jeanne d'Are Montreal. Que St. Joseph's Hospital.............. Lomdon, Ont. Regina Grey Nuns’ Hospital....... Regina, Sask. 
Hospital Sainte Jeanne d'Are..... . Vietoria Hospital................... London, Ont. St. Paul's Hospital............. Saskatoon, Sask, 
Hospital Sainte-Justine ........... Montreal, Que. Westminster Hospital.............. London, Ont. Saskatoon City Hospital....... Saskatoon, Sask, 
Hospital Saint-Lue .............+. Montreal, Que. Oshawa General Hospital.......... Oshawa, Ont. Calgary General Hospital......... Calwary, Alta. 
Hotel Dieu de Montreal.. ........ Montreal, Que. Ottawa Civie Hoepital............ ('ttawa, Ont. Colonel Beleher Hoepital.......... Calvary, Alta. 
Jewish General Hospital.......... Montreal, Que. (ttawa General Hospital....... .. ottawa, Ont, Holy Cross Hospital..............Caleary, Alta. 
Montreal General Hospital........ Montreal, Que. Peterborough Civie Hos«p.... Peterhorouch, Ont. Edmonton General Hospital... Edmonton, Alta. 
Notre-Dame Hospital ............. Montreal, Que. General Hosp. of Port Arthur... Port Arthur, Ont. Misericordia Hosepital........... Edmonton, Alta. 
Queen Elizabeth Hospital......... Montreal, Que. St. Catharines Gen. Hoep...St. Catharines, Ont. Royal Alexandra Hospital : Edmonton, Alta. 
Mary Veteran's Hospital... Montreal, Que. Hospital for Sick Chikiren........ Toronto, Ont. University of Alberta Hospital. Edmoatoa, Alte. 

Royal Victoria Hoepital.......... Montreal, Que. Mount Sinai Hospital.............. Toronto, Ont. Royal San 
St. Mary's Hospital............... Montreal, Que. St. Joseph's Hospital.............. Toronto, Ont. 
Hospital de Enfant Jesus.......... Quebec, Que. St. Michael's Hospital............. Toronto, Ont. . Pauls Hospital............. Vaneouver, B.C, 
Jeffery Hale's Hospital.............. Quebec, Que. Sunnybrook Veterans’ Hospital...Toronto, Ont. Shaughnessy Hospital.......... Vancouver, B. 0, 
L’Hotel-Dieu, Quebec Quebec, Que. Toronto East Gen. Hosp.......... Toronto, Ont. Vancouver General Ho-pital...Vancouver, B. C. 
Saint-Sacrement Hospital .......... Quebec, Que. Toronto General Hospital......... Toronto, Unt. Royal Jubilee Hospital............ Victoria, B. C, 
Veteran's Hospital Quelhec, Que. Toronto Western Hospital........ Toronto, Unt. St. Joseph's Hospital.............. Victoria, B. 
Ste. Anne's Hospital..Ste. Anne de Bellevue, Que. Women's College Hospital........Toronto, Ont. Veterans’ Hospital.................Vietoria, B. OC, 
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ABBREVIATIONS AND NOTES 


Appointments available to women applicante 

Appointments restricted to women applicants 

Appointments available to graduates of foreign medical 
schools, Detalle regarding requirements for appointment 
ean be secured from the hospitals concerned. 

Dental internships available 

Available to citizens of the United States only 


Corp 


Part 


. General Practice internships 


CyCo 


City and County Op 
Corporation unrestricted as to profit 
NPAssn Nonprofit association 

Partnership 


Optional 
Req Required 


The plus sign indicates additional approval for residencies in specialties, as shown in the Council's let of Approved Residencies and Fellowships. 


Footnotes to refer to medical schools aMiliated with hospitals for undergraduate clinical clerkships. 
Horpitals have been identified with symbol KR when a medical echool has indicated that the hospital ix a major unit in the echool's 


ing program. 
ng 


teach 
Hoepitals have been identified with «ymbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teachi 


program. 

10. Medieal College of Alabama, Birmingham, Ala. 

ll. University of Arkansas School of Medicine, Littl Rock, Ark. 

12. College of Medical Evangeli<t« School of Medicine, Loma Linda, Los 
Angeles, Calif 

18. University of California at Los Angeles School of Medicine, Los 
Angeles, Calif. 

MM. sr. i of Southern California School of Medicine, Loe Angeles, 
Calif. 

15. Stanford University School of Medicine, San Francieco, Calif. 

6. University of California School of Medicine, San Francisco, Calif. 

17. University of Colorado School of Medicine, Denver, Colo. 

18 Yale University School of Medicine, New Haven, Conn. 

19. Georgetown University School of Medicine, Washington, D. C. 

%. George Washington University School of Medicine, Washington, D. C. 

%. Howard University College of Medicine, Washington, D. C. 

22. Emory University School of Medicine, Atlanta (Emory University), Ga. 

23. Medical College of Georgia, Augusta, Ga. 

Chieago Medical School, Chicago, 111. 

25. Northwestern University Medical School, Chicago, IM. 


27. 
28. 
28. 
31. 
35. 
37. 
41. 
42. 
6. 


Stritch School of Medicine of Loyola University, Chicago, I. 
University of Chicago Medical School, Chicago, Il 

University of Illinois College of Medicine, Chicago, Il 

Indiana University Sekool of Meticine, BI ing ton-Indianapolis, Ind. 
State University of lowa College of Medicine, lowa City, lowa 
University of Kansas School of Medicine, Lawrence-Kaneas City, Kan. 
University of Louleville Schoo! of Medicine, Louisville, Ky. 
Louisiana State University School of Medicine, New Orleans, La. 
Tulane University of Louisiana School of Medicine, New Orleans, La. 
Johns Hopkins University School of Medicine, Baltimore, Md. 


University of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, Md. 


Boston University School of Medicine, Boston, Mass. 
Harvard Medical School, Boston, Mas« 

Tufts College Medical School, Boston, Maes. 

University of Michigan Medical School, Ann Arbor, Mich. 
Wayne University College of Medicine, Detroit, Mich. 
University of Minnesota Medical School, Minneapolis, Minn. 
St. Louls Laiversity School of Medicine, St. Louls, Mo. 
Washington University School of Medicine, St. Louis, Mo. 
Creighton University School of Medicine, Omaha, Neb. 
University of Nebraska College of Medicine, Omaha. Neb. 
Dartmouth Medical School, Hanover, N. H. 

Albany Medical College, Albany, N. Y. 


University of Buffalo School of Medicine, Buffalo, N. Y. 
Crate University College of Physicians and Surgeons, New York, 


Cornell University Metical College, New York, N. Y. 
New York Medical College, New York, N. Y. 
New York University College of Medicine, New York, N. Y. 


State University of New York College of Medicine at New York City, 
Brooklyn, N. Y 


of Rochester School of Medicine and Dentistry, Rochester, 

State University of New York at Syracuse College of Medicine, 
Syracuse, N. Y. 

University of North Carolina School of Medicine, Chapel Hill, N. C. 


Duke University School of Medicine, Durham, N. C. 


Bowman Grey School of Medicine of Wake Forest College, Winston- 
Salem, N. 


University of Cincinnati College of Medicine, Cincinnati, Ohio 
Western Reserve University School of Medicine, Cleveland, Ohio 
Ohio State University College of Medicine, Columbus, Ohio 
University of Oklahoma Sehool of Medicine, Oklahoma City, Okla. 
University of Oregon Medical School, Portland, Ore. 


ee Medical College and Hoepital of Philadelphia, Phila- 
delphia, Pa 


Jefferson Medical College of Philadelphia, Philadelphia, Pa. 
Temple University Sehool of Medicine, Philadelphia, Pa. 
University of Pennsylvania School of Medicine, Philadelphia, Pa. 
Woman's Medical College of Pennsylvania, Philadelphia, Pa. 
University of Pittsburgh School of Medicine, Pittshurgh, Pa. 
Medical College of the State of South Carolina, Charleston, 8. C. 
University of South Dakota School of Medicine, Vermillion, 8. D. 
University of Tennessee College of Medicine, Memphis, Tenn. 
Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 
Southwestern Medical School of the University of Texas, Dallas, Texas 
University of Texas Schoo! of Medicine, Galveston, Texas 

Baylor University College of Medicine, Houston, Texas 
University of Utah Sehool of Medicine, Salt Lake City, Utah 
University of Vermont College of Medicine, Burlington, Vt. 
University of Virginia School of Medicine, Charlottesville, Va. 
Medical College of Virginia, Riehmond, Va 

University of Washington School of Medicine, Seattle, Wash. 
University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 
University of Puerto Rico School of Medicine, San Juan, Puerto Rico 


Affiliation as Referred to in Column Headed: “Affiliated Service” 


Our Lady of Angels Hospital, Ob.; Escambia General Hospital, Pen- 
sacola, Fila 

Creighton University Hospital, Omaha 

Arkansas Children’s Hospital, Littl Rock 

Athens General Hospital, Athens, Ga. 

Hartford Hoepital, Hartford 

St. Joseph's Infirmary, Louisville 

Confederate Memorial Hospital, Shreveport 

Hurley Hospital; Genesee County Tuberculosis Sanatorium, Flint 

Saginaw County Tuberculosis Hospital, Saginaw 

Aneker Hospital; (harles T. Miller Hospital, St. Paul 

(hikiren’s Merey Hospital, Kaneas City, Mo. 

Chemung County T. B. Sanatorium, Elmira, N. Y. 

Charles V. Chapin Hospital, Providence 

Royal Johnson Veterans Hospital, Sioux Falls 

Knoxville General Hospital, Knoxville 

Driscoll Children’s Hospital, Corpus Christi 

City-County Clinie, Fort Worth 

Macon County TB Sanatorium; City Public Hospital, Decatur, Il. 

Milwaukee Children’s Hospital, Milwaukee 

Pima County General Hospital, Tucson 

Riverside Community Hospital, Anes., Riverside, Calif. 


21. 
hee 


123. 


Alexian Brothers Hospital, St. Louis 


St. Louis Maternity Hospital; St. LBuls County Hospital, St. 
Louis; Burge Hospital, Springfield, Mo. 


Pine Ridge Hoepital, Weet Palm Beach 
Cross Ob 4iyn., Chicago; Alexian Brothers Hospital, 
eyeh., St. Louis 


Chikiren’s Hospital; Mary's Help Hospital, San Francisco 

University of Colorado Medieal Center, Denver 

Children’s Hoepital, Denver 

Variety Children’s Hospital, 
Home, Card., Miami 

Girady Memorial Hospital, Atlanta 

Women and Children’s Hospital, Chicago 

Children’s Hospital, Louisville 

Children’s Hospital; City of Detroit Receiving Hospital, Detroit 

Children’s Hospital, Detroit 

Miller Memorial Hospital, Duluth 

Children’s Hospital, St. Paul 

St. Louls Children’s Hospital, St. Louis 

Douglas County Hospital, Omaha; St. Bernard's Hospital, Peyeh., 
Counell Bluffs, lowa 

Children’s Hospital, Ped., Cincinnati 


Ped.; National Children’s Cardiae 
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Children’s Columbus, Ohio 

Milwaukee Children’s Hoepital; South View 
Army Martha Washington Home and Hospital, 

Santa Monica Hopital, Santa Monica 

Chiltren’« Hoepital, Angeles 

E. J. Meyer Memorial Ho«pital, Buffalo 

Medical College of Virginia, Richmond 

Children's Orthopedic Hospital, Seattle 

University of California Hospital, Ped., Los Angeles 

Chikiren's Hospital, Birmingham 

University Hospital, Littl Rock 

Boulter Colorado Sanitarium; Boulder County Ho«pital, Denver 

Sedgewick County Hoepital, Wichita 

Maricopa County Hospital, Phoenix 

Merey Hoepital, Ped., Chicago 

Indianapolis General Hospital, Indianapoli« 

St. Vincent's Infirmary, Ob.-Gyn., Littl Rock 

Fairmont Ho«pital of Alameda County, Oakland 


Kaiser Foundation Hospitals at Walnut Creek, Vallejo and San 
Francisco, Calif. 


Children’s Hospital, Washington, D. C. 

Frank Cuneo Hospital, Chicago 

University Hospital, Baltimore 

Union Memorial Hospital, Baltimore 

Johns Hopkins Hospital, Baltimore 

Brigham Hopital; New England Deaconess Ho«pital, 

veton 

Wesson Maternity Ho«pital, Springfield, Mass. 

Herman Kiefer Hoepital, Detroit 

Herman Kiefer Hospital; Woman's Hopital, Detrolt 

©. General Hospital, Washington, D. 

Home and Hospital, Ob.; Cardiac Clinic, Ped. 

Chiltren'’s Hospital, Detroit 

Saginaw County Hoepital: Saginaw County Infirmary Hos«pital; 
Sacinaw County T. B. Sanatoriom, Saginaw 

Guadalupe Center; St. Francie Home, Saginaw 

D. ©. General Hospital; Chikiren’s Hospital, Washington, D. C. 

Beyer Memorial Ho«pital, Ypsilanti; Saginaw Cieneral Hoe«pital, Sag- 
inaw; Hurley Hospital, Flint; Midland Ho«pital, Midland, Mich. 

Jersey City Hospital, Jersey City 

Los Angeles County Ho«pital, Loe Angeles 

Harbor General Hospital, Torrance, Calif, 

Los Angeles County Hopital, Los Angeles; 
Hospital, Orange, Calit. 

Los Angeles County Hospital, Loe Angeles; St. John's Ho«pital and 
Santa Monica Hospital, Santa Monica 

Woman's Hospital; Pasadena Diepensary, Pasadena 

St. Joseph's Hospital; San Francisco Ho«pital; (hikiren’s Hopital; 
St. Mary's Hospital, San Francisco 

Children's Hospital, San Francisco 

(lveland City Hospital, Cleveland 

Toledo State Hospital; Wiliam W. Roche Memorial Hospital; Con- 
tagious Disease Hospital, Toledo 

University Hospitals, Oklahoma City 

Hospital of the University of Pennsylvania, Philadelphia 

Presbyterian Hospital, Philadelphia 

Providence Lying-in Hospital, Providence 

East Tennessee T. B. Hospital, Knoxville 

Children’s Medical Center, Dallas 

Children’s Hospital; Baylor University Ho«pital, Dallas 

Booth Memorial Hospital; Shriners Hospital for Crippled Children, 
Spokane 

Milwaukee County Hoepital; St. Michael's Hospital, Milwaukee 

American Legion Crippled Children’s Hospital, St. Petersburg 

Elizabeth Steel Magee Ho«epital; Children’s Hospital, Pitt«bargh 

Ingham County T. B. Sanatorium, Lansing 

Children’s Memorial Hospital; Douglas County Hospital, Omahe 

Kingston Avenue Hospital, Brooklyn 

Children’s Hospital, Buffalo 

Emergency Ho«pital, Buffalo 

Jewish Hospital, Ob., Brooklyn 

Lincoln Hospital, New York City 

Chikiren’s Hospital, Ped., Akron 

City Health Clinic, Toledo; Children’s Hospital and Columbus 
Receiving Hospital, Columbus 

Winfield Sanatorium, Winfield, Il. 

St. Louls City Ho«pital, Ped., St. Louis 

St. Louis City Hospital, Med., St. Louls 

Douglas County Hospital, Omaha 

Children’s Seashore Home; Betty Bacharach Home; Clyde Fish 
Memorial Hospital, Atlantic City 

Babies Hospital-Colt Memorial; Harrison 8S. Martland Medical Cen- 
ter, Newar 

Binghamton State Hospital, Binghamton, N. Y. 

Santa Barbara General Hospital, Santa Barbara 

Variety Children’s Hospital, Miami 

Emory University Hospital, Emory University; Grady Memorial 
Hospital, Atlanta 

Children’s Memorial Hospital, Chicago 

John Gaston Hospital; LeBonheur Children’s Hospital, Memphis 

Children’s Hospital; Jewish Hospital, Louisville 

Our Lady of Peace Hospital, Louisville 

narity Hospital, New Orleans 

St. Margaret's Hospital, Ub., Dorchester, Mass, 

Fall River General Hospital, Fall River, Mass. 

Cooley Dickinson Hospital, Northampton, Mass, 

Veterans Admin. Hospital, Providence 

Minneapolis General Hospital, Minneapolis 

Mississippi State Charity Hospital, Vicksburg 


tal: Salvation 
ilwaukee 


, Grand 


Orange County General 
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Immanuel Hoepital; Children’s Memorial Hospital; Douglas County 
Hospital, Cmaha 

Margaret Hague Maternity Hoepital, Jersey City 

Margaret Hague Maternity Hoepital, Jersey City; St. 
pital, Ped... Hoboken 

Kenmore Merey Hoepital, Buffalo 

(hikiren’s Memorial Hospital, 

Broadiawns Polk County Ho«pital, Des Moines 

MeLaren General Hospital, Flint 

St. Louis City Hospital; St. Loul« Children’s Hoepital, St. Louis 

U. S. Naval Hospital, San Dieco 


Mary's 


Lincoln Hospital; MePherson Hospital, E.F.N.T.; Hopital, 
Ped., Peyeh.; Veterans Admin. Hospital, Durham, : Veterans 
Admin Hospital, Peyeh., Roanoke, Va.: Fort Brace Hospital, 
Ped., Fort Bragg, N. C.; Shriner's Ho«pital for Crippled Children, 
Gireenville, S. ©.; North Carolina Orthopedic Hospital, 
Ortho... Gastonia, N. C.;: Armed Forces Institute of Pathology, 
Orthe., Washington, Charlotte Memorial Hoe«pital, Ortho., 


Charlotte, N. ©.; Warm Springs Foundation, Ortho. Warm 
Springs, Ga.: Alfred I Dupont Institute, Orthe., Wilmington, Del. 

Boston Lying-in Hospital, Boston 

Roosevelt Ho«pital, New York City 

Misericordia Hospital, Ob., Ped... Gyn., New York City 

Cincinnati General Hoepital, Ped., Cincinnati 

St. Ann's Maternity Ho«pital, Cleveland 

Elizabeth Steel Magee Hospital; Children’s Hospital; Eye and Ear 
Hospital, Pittsburgh 

Nashville General Hospital, Nashville 

Jefferson Davis Hospital, Houston 

Parkiand Hospital; Children’s Dalla« 

Gull, Colorado and Santa Fe Railroad Hospital, Temple 

Utah State T. B. Sanatorium, Ogden 

Veterans Admin. Hospital, Salt Lake City 

Salt Lake County General Hospital, Salt Lake City 

Blue Ridge Sanatorium, Charlottesville: Lynchburg General Hospl- 
tal, Lynchburg; Kings Daughters Ho«pital, Staunton, Va. 

University of Washington Infirmary, Seattle; Pierce County Hos- 
pital, Tacoma 

Milwaukee Chikiren’s Hospital; 

Milwaukee County Hospital, Milwaukee 

Bayamon District Ho«pital, Path., Bayamon, P. R. 

Margaret Hague Maternity Hospital; Jersey City Hospital, Jersey 
(ity 

Municipal Contagious Hospital; Presbyterian Hospital, Chicago 

Boston Floating Hospital, Boston 

(hikiren’s Memorial Hospital, Omaha 

Kellewue Medical Center, New York City 


South View Hospital, Milwaukee 


Strong Memorial Hospital, Rochester, N. Y. 
Norristown State Hospital, Norristown, Pa, 
(hikiren’s Ho«pital, Ped., Philadelphia 


Wernereville State Hos«pital, 
rium, Reading 

Memphis FE. N. and T. Ho«pital; West Tennessee T. B. Hospital, 
Memphis 

Lacuna Honda Home; Hassler Health Home, San Francisco 

University Hospital, Ann Arbor, 

Harper Hospital, Detroit 

Chikiren’s Hospital, Detroit 

Children’s Hospital; Edward J. Meyer Memorial Hospital, Buffalo 

(iood Samaritan Hospital, Cincinnati 

Chikiren’s Hospital; St. Franei« Hospital; Columbus Receiving Hos- 
pital; Ohio T. B. Hospital, Columbus 

Lima State Hospital, Neuro., Peych., Lima 

University Hospitals; Merey Hospital, Oklahoma City 

Theo. B. Wileox Memorial Hoepital, Portland 

St. Joseph's Hospital, Vancouver, Wash, 

Geneva General Hospital, Geneva, N. Y. 

Valley View Hospital, Clinton; Merey Hospital; St. Anthony's Hos- 
pital, Oklahoma City; St. John’s Hospital, Tulea 

South View Hospital, Milwaukee 

St. Elizabeth's Ho«pital and St. Luke's North- 
ampton-Accomack Memorial Hospital, Nassawadox; 
ington Hospital, Southside Community Hospital, 
Farmville; Raiford Memorial Hospital, Franklin 

Milwaukee Children’s Hospital; Milwaukee County Emergency Hos- 
pital, Milwaukee 

Robert Breck Brigham Hoepital, Boston, Mass. 

U. &. Army Hoepital, Seattle; Tacoma Indian Hospital, Tacoma 

Colorade General Hospital, Denver 

(hikdren’s Memorial Hospital; Chicago Maternity Center, Chicago 

Anthony N. Brady Maternity Hoepital, Albany 

Providence Hospital, Ped.; City Isolation Hospital, Portland 

St. Christopher's Hospital for Chikiren, Philadelphia 

California Hos«pital, Los Angeles 

T. C. Thompson Chikiren’s Hospital, Chattanooga 

University of Virginia Hospital, Charlottesville 

liayues Memeiial Huspiial, Brighton, Mass. 

Watts Hospital, Durham; Robeson County Memorial Hospital, 
Lumberton, N. ¢ 

Daniel Drake Memorial Hospital; Dunham Hospital, Cincinnati 

St. Luke's Hospital; General Rose Hospital; Presbyterian Hospital; 
St. Joseph's Hospital, Denver 

Eastern Maine General Hospital, Bangor; Central Maine General 
Hospital, Lewiston; Boston Dispensary and Boston Floating Hos- 
pital, Boston 

Children’s Hospital; Emergency Hospital, Washington, D. CG, 

Genesee Hospital; Highland Hospital, Rochester 

Northern Indiana Children’s Hospital, South Bend 

St. Elizabeth Hospital, Elizabeth 

Memorial Hospital, New York City 

University Hospital, New York City 


Wernersville; Berks County Sanato- 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 
Number of Approved Programs, 74 


FEDERAL 


UNITED STATES ARMY 
San Francisco 


Letterman Army Hoepital................. 
Army Medsical Center.. 

Valley Forge Army Hospita 
William Beaumont 


Army Hospital. 


Denver 


Washington, D.C. 
Phoenixvilk Pa. 


Paso, Texas 


Brooke Army Hospita San Antonio, Texas 
Army Hospital Tacoma, Wash. 
Honolulu, T H 


U. S. Naval Hoepital.. . Jacksonville, Fla. 
“‘helxea, Maes. 
U_ 8. Nav Bremerton, Wash. 


U. S. PUBLIC HEALTH SERVICE 


. Publie Health Service Hospital...... 


. Public Health Service 
. Public Health Service 


ospita 
pita 


eesea 


ospita 


Public Health Service Hoepital....... 


. Publie Health Service 


San Francisco 
New (irleans 
altimore 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Hospital 


. Elizabeth's Hospital. . 


eee eee 


VETERANS ADMINISTRATION 


. Washington, D. C. 
.. Washington, D. C. 


WONFEDERAL 

Birmingham Baptist Birmingham, Ala. 
Carraway Methodiet Hoepital.......... Birmingham, Ala. 
dJeflerson Hillman Hospital................. Birmingham, Ala. 
Te TT TT TT Birmingham, Ala. 
Lloyd Noland Hospital.. .. Pairfleli, Ala, 
Holy Name of Jesus Hospital. . sana ... Garcteden, Ala, 
Druid City Hospital.. . Tusealoosa, Ala. 
Good Samaritan Hospita . Phoenix, Ariz. 
Maricopa County .... Phoenix, Ariz. 
St. Mary's Hospital Tueson, Ariz. 


Tucson Metical Cente 
Arkansas Baptist Hospital 
St. Vineent’s Infir 

University 


General Hospital of Riverside ¢ ‘ounty..... 


Kern General 
Herrick Memorial Hospital................ 


San Joaquin General Hospital............. 
General Hospital of Fresno County....... 


Glendale Sanitarium and Hoepital....... 


St. Mary's Longe Beach Hospital 


Seaside Memorial Hospital 

California Hospita 
Cedars of Lebanon Hospital... 
Hospital of the Good Samaritan.......... 


Los Anveles County Hospital 


Prestyterian 


Kaiser Foundation Hospital 


eee 


Little Rock, J 


. Tueson, Ariz. 


L itthe Rock, 2 


Bakersfield, ‘ 


Freneh Camp, ¢ 


Loma Linda Sanitarium and Hospital.... 


Methodist Hospital of Southern California... 
Hospital-Olmsted Memorial. 
Queen of Angels Hospital.................. 
Santa Fe Coast Lines Hospital........... 
White Memorial Hoepital.................. 
Hichland-Alameda County Hospital....... 


Collis P. and Howard Huntington Memorial ae. 


Berkeley, 


a 
Glendale, Ca 
Loma Linda, Calif. 
Long Beach, Ca 
Beach, Ca 


Los Angeles 
Los Angeles 
.... Los Angeles 
. Oakland, Calif. 


Oakland, Calif. 


Orange, Calif. 
. Pasadena, Calif. 


San Bernardino penented Charity Hospital......... San Bernardino, Calif. 


WON FEDERAL— Continued 

San Dieco County General Hospital... San Diogo, Calif. 
Chikiren’s San Francisco 
Mary's Help Ho«pital.. San Francisco 
San Francieco San Franc'seo 
Southern Pacifie General Sam Praneiseo 
University of California Hoepital........... San Franciero 
Santa Clara County Hospital. ...... San Jose, Calif 
Santa Barbara Cottage Santa Barbara, Calif. 
St. John’s Hospital................ Santa Moniea, Calif. 
Harbor General Torranee, Calif. 
General Rose Hospital enver 
yenver 
wnver 
St. Joseph's yenver 
University of Colorado Medical Center 

4. MeCook Memorial Hospital......... Hartford, Conn. 
Manchester Memostel Manchester, Conn. 
New Britain General Hospital. .... New Britain, Conn. 
Lawrence and Memorial Associated Ho«pitals........ New London, Conn. 
William W. Backus Hospital. ..... Norwich, Conn 
Stamford Hospital ............ .. Stamford, Conn. 
St. Mary's Hospital..... 
Delaware Hospital . Wilmington, Del. 
Wilmington General Hospital Wilmington, Del. 
Central Dispensary and Emergency Hospital........... Washington, D.C. 
Distriet of Columbia General Ho«pital.......... .... Washington, D.C. 
Garfield Memorial Hospital...... C. 
Sibley Memorial Hospital. ........ Washington, D.C. 
Washington Sanitarium and Hospital.................. Washington, D. C. 
St. Luke's Jacksonville, Fla. 
Jackson Memorial Hospital... ....... Miami, Fla. 

Memorial Hospital. Orlando, Fila. 
Sacred Heart Hoepital.......... neacola, Fla. 
Mound Park Hospital........... Petersburg, Fia. 
Tampa Municipal Tampa, Fla 
St. Mary's Hos«pital.. West Palm Beach, 
General Hospital. Athens, Ga 

W. Long Memorial Atlanta, Ga. 
Georgia Baptist Hospital................. Atlanta, Ga. 
(irady Memorial Hospital. ........ Atlanta, Ga. 
St. Joseph's Infirmary............... Atlanta, Ga. 
Columbus City Hospital........... . Columbus, Ga. 
MacNeal Memorial Hospital. ....... Berwyn, 
Augustana Hospital Chicago 
Chicago Wesley Memorial Hospital. ..... Chicago 
Enelewood Chicago 
Gierfield Park Chicago 
Chicago 
Hospital of St. Anthony de Padua.............6cccccccccnecceees Chicago 
Jackson Park Hospital...... Chicago 
Chicago 
Lutheran Deaconess Home and Hospital. 
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WONFEDERAL— Continued 

Michael Reexe ves Chleago 
\orwegian-American Hospital (hieago 
Passavant Memorial Chicago 
Prov ident 600060600 Chicaro 
Roseland ¢ Hospital. ......... .. Chiearo 
St. Bernard's Hoepital...... Chicago 
St. Elizabeth Hosepital...... ..... Chieago 
Joseph Hoepital..... . Chiearo 
St. Mary of Nazareth Hospital . Chiearo 
Routh Shore Hos«pital.............. sees ieee Chicago 
‘niversity of Minol« A. and Educational Chicago 
Walther Memorial Chicago 
Women and Children’s Hoe«pital....... thieago 
Woodlawn Hoepital Chicago 
Decatur and Macon Hospital. Deeatur, 
St. Mary's Hos«pital.. St. Louis, IN. 
Memorial Hoepital ...... . Eleeburet, 1. 
Littl Company of Evergreen Park, 
Moline Publie Hospital Moline, 11. 
Oak Park Hospital.......... . Oak Park, 
American Hospital . Roekford, 
Spring fle hel, 
St. Catherine Ho«pital.............. . East Chicago, Ind. 
Protestant Hospital....... Evaneville, Ind. 
Fort Wayne, Ine. 
St. Joseph Hospital. Fort Wayne, Inet. 
Margaret Hospital................. Hammond. nel. 
Indianapolis General Hospital. see Indianapoli« 
nediana University Medical ¢ ‘enter.. 
Ball Memorial Munete, Ine. 
South Rend’ Ine. 
St. Joseph's ee Seuth Bend, Ind. 
Coder Rapids, lowa 
St. Luke's Methodist Rapids, lowa 
ferey Hospital . sense Counell Bluffs, lows 
Broadiawns Polk © Hospital. Des Moines, lowa 
iowa Lutheran Hoepital........... . Dee Moines, lowa 
owa Methorti«t Hospital ... Tee Moines, lowa 
Merey Hoepital .... Des Moines, lowa 
University Hospitale ......... lowa City 
Sioux City, lowa 
Bethany Hospital ........... City, Kan. 
Kaneas City, Kan. 
St. Marvaret Hospital........... Kaneas City, Kan. 
University of Kansas Medical Cente ity, Kan. 
Francia Ho«pital................ Wichita, Kan. 
Wichita-St. Joseph ~ Wichita, Kan. 
St. Elirabeth . Covington, Ky. 
i Samaritan Hospital. . Lexington, Ky. 


Bt. Joseph Hoxpital.. 

Kentucky Baptist Hospital... 
Louisville General Hoxpital. 
Norton Memorial Infirmary 


Lexington, Ky. 
.. Lowutleville, Ky. 
. Leouleville, Ky. 
. Louteville, Ky. 


St. Anthony Hoepital.......... . Leuleville, Ky. 
SS. Mary and Elizabeth Hospital. Louleville, Ky. 
Baton Rouge General Hospital. Baton Rouge, La. 
Charity Hospital of New Orleans 
Hotel Dieu, Sisters’ Hoepital....... New Orleans 
Confederate Memorial Meiical Center.... Shreveport, La. 
Eastern Maine General Hoepital........ . Bangor, Maine 
Central Maine General Hoepital......... Lewiston, Maine 
Lewiston, Maine 
Franklin Square 
Baltimore 
Maryland General Hospital. .. Baltimore 
Mercy Hospital ........... Baltimore 
St. Agnes Hospital........ Baltimore 
Baltimore 
Sout! Baltimore General Hospital. . Baltimore 
Bethesda, Md. 


Prince George's General Hospital. Cheverly, Md. 
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WON FEDERAL —Continued 

Beverly, Maes 

Carney Hoepital ........... t 
New England Hoepital..... Boston 
St. Elizabeth's Hospital... . Boston 
‘Brockton, Mase. 
Cambridge City Hospital...... ........... Cambridge, Mass, 
Mount Auburn Hoe«pital................ Cambridge, Masa, 
Truestale Hoepital ...... Fall River, Mase, 
Union Hoepital ........... Fall River, Mase, 
Holyoke, Mase. 
Lawrence General Hoe«pital...... ...... Lawrence, Mase. 
St. John’s Hoepital..... . Lowell, Mase, 
St. Joseph's Hoewpital...... Mase. 
Lynn Hoepital .......... 90000000 Lynn, Mase, 
Newton. ‘Hospital sec Lower Mass. 
. Pittsfield, Mass. 
Quiney City Hospital..... Mass. 
Spring field, Maes, 
Spring flek! Hopital Springfield, Mase, 
Waltham Hoe«pital ........ Waltham, Mass. 
Worcester, Mass 
Worcester City Hospital. . Worcester, Maes. 
St. Joseph's Mercy Hospital Ann Arbor, Mich. 
la Y. Post Monteomery Hoepital.................. — Creek, Mich. 
City of Detroit Receiving Hospital........ 
Detroit Memorial 
Evangelical Deaconess Hospital. Detroit 
Grace Hospital .. .. Detroit 
Detrott 
etroit 
Mount Carmel Merey punecec Detroit 
Providence Hoepital ............ wtroit 
St. John Hospital... .. 
retrolt 
Wayne County General Hospital ‘and ‘Infirmary. Eloise, Mich. 
St. Joseph Hospital............ Flint, Mich. 
Hiodeett Memorial Hospital... Grand Rapids, Mich. 
. Grand Rapids, Mich. 
ton Seeours Ho«pita .. Grosse Pointe, Mich. 
Highland Park tieneral ee Park, Mich. 
Mowpital ............ . Kalamazoo, Mich. 
Methordi«t Hospital. oe Mich. 
Edward W. Sparrow Hospital. Lansing, Mich. 
St. Lawrence Hoepital....... Lansing, Mich. 
St. Joseph Merey Hoepital..... ntiac, Mich 
Saginaw General Saginaw, Mich. 
Mary's Hoepital.. SQQinaw, Mich. 
Decker Munson "Hospital. . Traverse City, Mich. 
St. Mary's Hoepital........ Doluth, Minn. 
Abbott Hoepital . inneapo s 
Asbury Methodist Hospital... innea polis 
inneapolis General Hospital... Minneapolis 
University of Minnesota Hospitals... .. Minneapoli« 
Charles T. Miller Ho«pital........ . St. Paul 
Mississippi Baptist Hoepital..... Jackson, Mise, 
rey Hoepital-Street Memorial........ Vieksturg, Mica, 
St. Louls County Hoepital....... Clayton, Mo. 
Kansas City General Hopital No. 1. .. Kaneas City, Mo. 
Kaneas City General Hospital No. 2........... Kansas City, Mo 
Menorah Hospital Medical Center. . Kaneas City, Mo. 
Research Hoepital ...... Kansas City, Mo. 
St. Joseph Kaneas City, Mo. 
St. Mary's Hospital............. Kaneas City, Mo. 
Missourt Methodi«t Hoepital..... . St. Joseph, Mo. 
Sr Joseph's Hospital TTT TT st Joseph, Mo. 
. St. Louls 
Evanvcelical Deaconess .. St. Louls 
Homer G. Phillips Mospital................cccccceenes . St. Louls 
irl Baptist Hospital....... Bt. Louls 
John’s Hos«ptial..... . St. Louls 
St. James Hospital 60060606006 Butte, Mont, 
Montana Deaconess Hospital «+» Great Pall«, Mont. 
Lincoln General Bospitel....... Lincoln, Neb, 
Bishop Clarkson Memorial Hospit al... Omaha 
Creighton Memorial-St. Joseph's . Omaha 
Nebraska Methodist Omaha 
St. Catherine's Hospital................. Omaha 
University of Hospital Omaha 
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NONFEDERAL§ Continued 

Mary Hitcheock Memorial Hoepital...................... . Hanover, N. H. 
Bayonne Hospital and Bayonne, N. 4. 
West Jersey Ho«pital.. . Camden, N. J. 
Fast Orange General Ho«pital...............6.ccccecues Fast Orange, N. J. 
Elizabeth General Hospital and Dispenmeary................ Elizabeth, N. J. 
Elizabeth, N. J. 
St. Mary's Hospital..... Hoboken, N. 4. 
Christ Hospital........ Jersey City, N. 4. 
Jersey City Hospital...... Jersey City, N. 4. 
St. Francie Hos«pital............ Jersey City, N. 4. 
Monmouth Memorial Hospital...... Long Branch, N. J. 
All Soule Morristown, N. J. 
Morristown Memorial Ho«pital......... Morristown, N. 4. 
Harricon S. Martland Medical Cemter......... Newark, N. J. 
Hospital of Saint Barnabas and for Women and Chiktren.. Newark, N. J. 
Newark Beth lermel Howpital.... Newark, N. J. 
Presbyterian Hos«pital.............. . Newark, N. J. 
St. Michael's Hos«pital............. . Newark, N. J. 
St. Peter’« General Hospital..... New Brunewiek, N. 
Orange Memorial Hoepital....... Orange, N. 
Bergen Pines County Hospital. ... Paramus, N 4. 
Pascale General Ho«pital.............. 
St. Mary's Hoapltal. Passaic, N. 4. 
Barnert Memorial Hospital... Paterson, N. J. 
Paterson General Paterson, N. J. 
St. Joseph Hospital. ..... Paterson, N. J. 
Perth Amboy General Perth Amboy, N. J. 
Muhlenberg Hospital... . Plainfield, N. J. 
Overlook Hoepital........... . Summit, N. J. 
Holy Name Hospital. ....... Teaneck, N. J. 
Trenton, N. J. 
Francia Hospital. Trenton, N. 4. 
William McKinley Memorial Trenton, N. J. 
North Hudson Hoepital.............. Weehawken, N. J. 
Memorial Hoe«pital...... Albany, N. Y. 
St. Peter's Hospital... Albany, N. Y. 
Binghamton City Hospital... Binghamton, N. Y. 
Lawremee Hoapltal. Bronxville, N. Y. 
Brooklyn Hoepital....... Brooklyn 
Cumberland Ho«pital.... ... Brooklyn 
Kings County Hospital Center...... Brooklyn 
Long Island College Hoepital........ Krooklyn 
Brooklyn 
Methodist Hoapital. Brooklyn 
Norwecian Lutheran Deaconesses’ Home and Hospital........... Brooklyn 

Catherine's Moapital. ..... Brooklyn 
St. John’s Episcopal — . Brooklyn 
St. Mary's Hospital... . Brooklyn 
Unity Hospital.... Brooklyn 
Wryekoff Height« Hospital... . Brooklyn 
Edward J. Mever Memorial Hospital. ... Buffalo 
Millard Fillmore Hosptial Buffalo 
Mary Imogene Bassett Hospital. Cooperstown, 
Memorial Hospital... . Elmira, N. Y. 
Flushing Hospital and Dispemeary......... ealemaie . Flushing, N. Y. 
North Country Community Gillen Cove, N. 
Palle (ilens Falls, 
Jamaica, N. Y. 
Mary Immaculate Howpital. Jamaica, N. Y. 
Charlies Wilson Memorial Hoxpital Johnson City, N. Y. 
Our Lady of Vietory Hospital... Lackawanna, N. Y. 
St. John’s Long Island City Hospital............ Long Island City, N. Y. 
Northern Westchester Mount Kiseo, 
Mount Vernon, N. Y. 
St. Luke's Hospital........ Newbureh, N. Y. 
New Rochelle Ho«pital........ . New Rochelle, N. Y. 
Beth David Hospital......... New York City 
Bronx Hospital.......... New York City 
Columbus Hoepital......... New York City 
Hospital tor Joint Diseases... Mew Vork City 
Jewish Memorial New York City 
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Knickerbocker New York City 
Lineoln Hospital TTTT TT New Vork city 
Metropolitan New York City 
New York City 
Mother Cabrini Memorial Ho«pital......................... New York City 
New York Polyelinie Medical School and Ho«pital.......... New York City 
St. Vineent’s Hospital..... NOW Vork City 
. New York City 
Ge. Mary's Niagara Fall«, 
Poughkeep ie, N. Y. 
Rochester, N. Y. 
Rochester General Hopital. Rochester, N. Y. 
Strong Memorial-Rochester Rochester, N. ¥ 
.... Schenectady, N. Y. 
St. Vineent’« Hoepital...... Staten Island, N. ¥ 
State University of New York Medical Center......... Syracuse, 
Troy, N.Y 
Valhalla, N. Y. 
White Plains, N. Y. 
St. John’s Riverside Hos«pital...... Yonkers, N. 
Yonkers General Hoxpital...... Yonkers, N.Y. 
Rex Hospital Raleigh, N 
dames Walker Memorial Hopital. Wilmington, N.C, 
Kate Bitting Memorial Ho«pital......... . Winston-Salem, N.C 
tirand Forks Deaconess Hospital pesecouonnsessoesesesece Grand Forks, N. D 
Trinity Hoe«pital.. inot, N. D 
(ity Hoepital...... Akron, Ohio 
Akron, Ohio 
Akron, Ohio 
Merey HMospital........... Canton, 
Bethesda Hospital.......... Cincinnati 
(ineinnati General Hospital. ‘ Cineinnati 
Teaconess Hospital ......... Cincinnati 
(iow! Samaritan Hospital... Cincinnatl 
Jewish Hospital............. Cineinnati 
St. Mary's Hosapital.......... ... Cineinnati 
Evangelical Deaconess Hospital Cleveland 
Fairview Park Hoespital........ Cleveland 
Lutheran Hospital............ Cleveland 
St. John’s Ho«pital.......... . Cleveland 
St. Luke's Hospital......... pases ... (leweland 
Cleveland 
Columbus, Ohio 

White Cress Hospital............ Columbus, Ohio 
St. Elizabeth Hospital.......... Dayton, Ohio 
Elyria Memorial Hos«pital.......... Elyria, Ohio 
Lima, Ohio 
Toledo, Obio 
Maumee Valley Hospital. . Toledo, Ohio 


WON FEDERAL —Continued 

Merey Hospital.............. Toledo, Ohio 
Riverside Hospital... Toledo, Ohio 
St. Elizabeth Hoepital..... Youngstown, Ohio 
St. Anthony Hospital. Oklahoma City 
University Hoepitals............... Oklahoma City 
Sacred Heart General Hoe«pital...... . Eugene, Ore. 
Good Samaritan Portiand, (re. 
Portland Sanitarium and Portland, (re 
Provitence Hos«pital.. Portland, Ore 
St. Vineent’« Hospital... Portland, (re. 
Univ. of Oregon Medical School — and (linies.... Portland, (re 
Sacre! Heart Hospital...... Allentown, Pa 
Altoona Hoepital............... Altoona, Pa. 
. Bryn Mawr, Pa. 
Geo. F. Geisinger Memorial Hoe«pital........... . Danville, Pa. 
Thomas M. Hoepital........... Darby, Pa. 
St. Vineent’s Hoswpital.......... TTC Erie, Pa. 
Harrishure Hospital...... Harristure, Pa. 
Harristure Polyelinie . Marrishure, Pa. 
Conemaugh Valley Memorial Hoepital....... . dohnetown, Pa. 
Laneaster General Hospital. .............. . Lancaster, Pa. 
St. Joseph's Howpital..... . Laneaster, Pa. 
MeKeesport Hospital.......... MeKeesport, Pa. 
Montgomery Hoepital.......... Norristown, Pa. 
Meart Norristown, Pa. 
Albert Einstein Metical Center, Northern Division............ Philadelphia 
Albert Einstein Medical Center, Southern Division............ Philadelphia 
Chestnut Hill Howpital. ... Philadelphia 
Germantown Dispensary and Philadelphia 
Graduate Hospital of the University of Pennsyivania...... Philadelphia 
Hehmemann Hospital. Prgadelphia 
Hospital of the University of Pennsyh BBBcccccccccesesesces Philadelphia 
Hospital of the Woman's Med. College of Pennsylvania... Philadelphia 
Lankenau Hospital................. Philadelphia 
Memorial Hospital. .... Philadelphia 
Methodist Episxeopal Philadelphia 
Misericordia Hoepital.. Philadelphia 
Nazareth Hospital........... Philadelphia 
Pennevyivania Ho«pital....... Philadelphia 
Philadelphia General Hospital. Philadelphia 
Presbyterian Philadelphia 
St. Agnes Hoepital........ Philadelphia 
St. Philadelphia 
St. Luke's and Children’s Medical Philadelphia 
Philadelphia 
Pittsburgh 
Presbyterian Hospital. ....... Pittsburgh 
Margaret Memorial . Pittsburgh 
Western Pennsylvania Hoepital..... . Pittsburgh 
Community General Hospital.......... . Reading, Pa. 
St. Joseph's Hoepital............... Reading, Pa. 
Scranton State Hospital.................. Seranton, Pa. 
Sewickley Valley Hospital... . Sewickley, Pa. 
Uniontown Hospital.......... . Uniontown, Pa. 
Chester County Hoepital........... West Chester, Pa. 
Wilkes-Barre General Hospital Wilkes-Barre, Pa. 
Wilkinsburg, Pa. 
Divine Providence Hoepital.......... Williameport, Pa. 
Newport Hoepital........... Newport, R. I. 
Memorial Hoepital..... Pawtucket, KR. 1. 


Providence, RK. I. 
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Roger Williams General Providence, R. 1. 
Columbia, 8. C. 
MeLeod Plorence, 8.0. 
(ireenville General Hoepital........ Ge 
Orangebure Regional Hoe«pital.... Orangeburg, 8. C. 
Spartanburg General Hospital..... Spartanburg, 8. C. 
Sioux Falls, 8. Dak. 
Yankton, 8. Dak. 
Holston Valley Community Kingsport, Tenn. 
Fort Sanders Hos«pital.. Kooxville, Tenn. 
St. Mary's Memorial Rnowville, Tenn. 
Baptist Memorial Ho«pital... ... Tenn. 
John Gaston Hoepital...... .... Memphis, Tenn. 
Metheolist Hoepital .......... Memphie, Tenn. 
St. Joseph Hospital....... Memphi«, Tenn. 
Mid-State Baptixt Ho«pital..... 
Nashville General Nashville, Tenn. 
St. Thomas Hoe«pital....... Nashville, Tenn. 
Brackenridge Hospital ............. Austin, Texas 
.... Corpus Christi, Texas 
Methodist Ho«pital .......... Dallas, Texas 
Parkland Hospital ............. ves 
El Paso General Hospital.............. 
City-County Hoepital ....... ves Fort Worth, Texas 
Fort Worth, Texas 
University of Texas Medical Branch Hospitals.......... Galveston, Texas 
Jefferson Davie Hospital.......... Mouston, Temas 
Methodist Hospital ........ wee . Houston, Texas 
Robert B. Green Memorial Ho«pital................. .. San Antonio, Texas 
San Antonio, Texas 
King’s Daughters Hospital................. Temple, Texas 
Seott and White Memorial Hoepital«....................... Temple, Texas 
Thomas D. Dee Memorial Howpital. Ogden, Utah 
Dr. W. H. Groves Latter-Day Saints Hospital..... .... Salt Lake City 
Holy Cross Hoepital.......... .. Salt Lake City 
Salt Lake County General Hospital......................... Salt Lake City 
Bishop De Goeshriand Hospital. Burlington, Vt. 
University of Virginia Charlottesville, Va. 
Mary Immaculate ..... Newport News, Va. 
Riverside Hospital .......... suseccooeccosnnsoeseceonanes Newport News, Va. 
Nortolk, Va. 
Johnston-Willis Hospital ....... Richmond, Va, 
Metical College of Virgina—Hospital Division 

Memorial, Dooley and St. Philip Hospitals ............. Richmond, Va. 
Memorial and Crippled Children’s Hospital.................. Roanoke, Va. 
Louise Obici Memorial Hoepital............... Suffolk, Va. 
Winchester Memorial Hospital. ....... Winchester, Va 
Seattle 
King County Hoepital U nit Seattle 
Providence Hoepital ........ Seattle 
Swedish Hospital ..... Seattle 
Virginia Mason Hospital. Seattle 
Deaconess Ho«pital ........ Spokane, Wash. 
Pierce County Hospital........... Tacoma, Wash. 
Tacoma General Hospital. ......... Teoma, Wash. 
Kanawha Valley Hospital....... Charleston, W. Va. 
Memorial Hospital ............. Charleston, W. Va. 
Camden4 lark Memorial Parkersburg, W. Va. 
Wheeling Hospital Wheeling, W. Va. 
Merey Hospital Janesville, Wis. 
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St. Joseph's Hoepital............ Marshfield, Wis. 
Milwaukee 
Milwaukee 

Michael's Milwaukee 
St. Mary's Hospital. Wauean, Wis. 
cece. Honolulu, T. H. 
Bayamon Charity District Ho«pital......... Bayamon, P. R. 
Fajardo District Hospital... ... Fajardo, P. R. 
San Juan, P. R. 
San Juan City Hoepital.......... San Juan, P. R. 


ROTATING (MED. MAJOR) 
Sumber of Approved Programs, |i 


George Washington University Hoepital................ Washington, D.C. 
Ravenswood Hoe«pital .............. ‘ 

Ann Arbor, Mich. 
Lynechiurg General Hospital. ..... Lynchburg, Va 
Newport News, Va. 
Memorial Hospital Charleston, W. Va. 


ROTATING (SURG. MAJOR) 
Sumber of Approved Programs, 13 


George Washington University Hospital. Washington, D.C 
T. E. Schumpert Memorial Hoepital...............cccccens Shreveport, La. 
Ann Arbor, Mich. 
Bellevue Hospital Center Div. 1—Surgical— 
New York City 
Lynchburg General Hospital... Lynchburg, Va. 
Newport News, Va. 
General Norfolk, Va. 
Charleston, W. Va. 
ROTATING (PED. MAJOR) 
Number of Approved Programs, 5 
sn Ann Arbor, Mich. 
Newport News, Va. 
Charleston, W. Va. 
ROTATING (OB.-GYN. MAJOR) 
Number of Approved Programs, 6 
Ann Arbor, Mich. 
Philadelphia 
. ... Nertolk, Va. 
Charleston, W. Va. 


OTHER ROTATING 
Rumber of Approved Programs, 10 


University of Colorado Medical Center 
Community Rotating 
George Washington University Hospital................ Washington, D. C. 
Rotating (Path.-Major) 
University Hospital ........ 
Rotating (Neurol.-Major) 
Rotating (Derm.-Major) 
Rotating (Anes.-Major) 
Rotating (Otology-Major) 
Rotating (Ophthal.-Major) 
Rotating (Phys. Med. Kebab.-Major) 
Rotating (Gen. Prac.-Major) 
Kotating (Path.-Major) 


J.A.M.A., Sept. 28, 1954 


MIXED 
Number of Approved Programs, 29 


United States Public Health Service 
University of California Hospital, San Francieco; Med.Ob.Gyn.; Med.- 
Surg. 
Bridgeport Hospital, Bridgeport, Conn.; Med.-Surg. 
University of Kansas Medical Center, Kansas City, Kan.:; Med.-Surg.-Ped. 
Wiliam Booth Memorial Hospital, Covington, Ky.; Med.-Surg.-Ob.-Gyn. 
Hospital For Women, Baltimore; Med.-Ob.-Gyn. 
Faulkner Hospital, Boston; Med.-Surg.h 
Lutheran Deaconess Home and Hospital, Minneapolis; Med.-Surg.-Ob.- 
Gyn. 

Lutheran Hoepital, St. Louie; Med.-Surg.-Ob.-Gyn. 
Alexian Brothers Hospital, Elizabeth, N. J.; Med.-Sure. 
Long Island College Hospital, Brooklyn, N. ¥.: Med.-Surg.-Ob.-Gyn. 
Mary Imogene Basset Hospital, Cooperstown, N. 
Bellevue Hospital Center, New York City 

Division | Medieal—Columbia University; Med. Chest. Surg. or Path. 
Bellevue Hospital Center, New York City 

Division I1—Medical—Cornell University: Med. Path. 
Bellevue Hospital Center, New York City 

Division I1l—Medical—New York University College of Medicine; Med. 


Surg. 

Lenox Hill Hospital, New York City; Med.-Surg.b.Gyn. 
Misericordia Ho«pital, New York City; Med.-Ped. 
Montefiore Hospital, New York City; Med.-Surg.-Pul..Neur.-Neoplastie 
Roosevelt Hospital, New York City; Med.-Ped.-Surge.; Sure.iyn.-Med. 
St. Loke’s Hospital, New York City; Med.-Surg.: Sure..Med. 
Strong Memorial-Rochester Municipal Hospital, Rochester, N. Y¥.; Surg. 

Ob 


General Hospital, Syracuse, N. ¥.; 

North Carolina Memorial Hospital, Chapel Hill, N » Med.-Ped. 
Duke Hospital, Durham, N. C.; Ob.-Ped. 

North Carolina Baptist Winston- Salem, Ped.Ob.iyn. 


Bethesda Cincinnati; Med.b.-Surg. 
University Hospitals, Oklahoma (City; Med.-Surg.: Ob.-Ped. 
Baroness Erlanger Hospital, Chattanooga, Tenn.; Med.-Ob.-Ped, 
Jefferson Hospital, Roanoke, Va.; Surg.-Med.b. 

STRAIGHT 


Total Number of Approved Programs, 209 


INTERNAL MEDICINE 


Veterans Admin. Hospital....... Littl Rock, Ark. 
Veterans Admin. Hospital... Long Beach, Calif. 
Mekinney, Texas 
University of California Hospital... ..... San Francisco 
(irace-New Haven Community Hospital................. New Haven, Conn. 
University of Illinois Research and Educational Ho«pitals........ 
Church Home and Hospital. Baltimore 
Johns Hopkins Hospital... .... Kaltimore 
Baltimore 
Beth lerael Boston 
Massachusetts General Hospital. .......... Boston 
Massachusetts Memorial Hospitals. ..... Boston 
Bow Camber Boston 
Peter Bent Boston 
University of Minnesota Hospitals... ..... Minneapolis 
Jersey City, N. J. 
Albany, N. Y. 
Brooklyn 
Long Island College Hospital... Brooklyn 
Brooklyn 
Brooklya 
St. John’s Episcopal Brooklya 
Buffalo General Hospital.............. Buffalo 
Mary Imogene Bassett Hospital................ Cooperstown, N. 
Charles Wilkon Memorial Hospital.......... . Johnson City, N. ¥. 
Bellevue Hospital Center Division 11— Medical 

... New York City 


Bellevue Hospital Center Division Medical 
New York University College of Medicine.............. New York City 
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INTERNAL MEDICINE —Continued 
Bellevue Hospital Center Division IV— Medical 


New York Postgraduate Medical School......... seeccee New York City 
New York City 
New York City 
Rochester, N. Y. 
Strong Memorial Rochester Municipal Ho«pitals.......... Rochester, N. Y. 
State University of N. ¥. Medieal Center................... Syracuse, N. Y. 
North Carolina Memorial Hopital. Chapel Hill, N.C. 
North Carolina Baptist Hospital ................... Winston-Salem, N.C. 
Cleveland 
Philadelphia 
Baptist Memorial Ho«pital...... Memphis, Tenn. 
Vanderbilt University Hopital. ...... Nashville, Tenn. 
Dallas, Texas 
Salt Lake County General Hospital. ..............6.6600055. Salt Lake City 
University of Virginia Howpital...............6..cceees Charlottesville, Va. 
Chesapeake & Ohio Hospital. .......... Clifton Forge, Va. 
Medical College of Virginia—Hoepital Division...... Richmond, Va. 
King County Hospital, Unit No. 1 (Harborview)........... covececes Seattle 


OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs, i2 


Ravenswood Hoepital...... 
Johns Hopkins Baltimore 
Norwegian Lutheran Deaconess Home and Hoe«pital............. Brooklyn 
Sisters of Charity Hoepital....... ...... Buffalo 
Charlies S. Wilson Memorial Hoepital................. Johneon City, N. Y. 
Bellevue Hospital Center, Division 

New York University College of Meddicine.............. New York City 
Vanderbilt University Moepital.......... Nashville, Tenn. 

PATHOLOGY 
Number of Approved Programs, 26 

University of California Hospital........ San Francisco 
Grace-New Haven Community Hospital................. New Haven, Conn. 
Emory University Hospital...................cccsuss Emory University, Ga. 
Massachusetts Memorial Hospitals ee Boston 
Boston 
Holyoke Hoepital..... Holyoke, Mass. 
Bellevue Hospital Center, Division Pathology 

New York University College of Medicine.............. New York City 
Strong Memorial-Rochester Municipal Hoepitals........... Rochester, N.Y 
North Carolina Baptist re Winston-Salem, N. ¢ 
Vanderbilt University Hospital...... Nashville, Tenn. 

PEDIATRICS 
Number of Approved Programs, 4 
University of California Hospital................... meusenes San Francisco 
Grace-New Haven Community Hospital.............. .. New Haven, Conn. 
University of Illinois Research and Educational Hospitals........ Chicaco 
Loulsville General Louisville, Ky. 
Baltimore City Hoepital............ Baltimore 


PEDIATRICS Continued 

Roston City Hoepital........ Roston 
University of Minnesota Ho«pitals. ... Minneapolis 
Jewish Hospital. Brooklyn 
Kings County Hospital. Brooklyn 
St. John’s Episcopal Hoe«pital.......... Brooklyn 
Bellevue Hospital Center Division Pectiatries 

New York University College of Melicine.............. New York City 
Stron¢e Memorial Rochester Mu nicipal Hospitals Rochester, N.Y. 
State University of N. ¥. Melieal Center................ Syracuee, N. 
North Carolina Memorial Hospital. Chapel Hil, N.C. 
Duke Hoepital..... iurham, N.C 
North Carolina Baptist Hospitals................... Winston-Salem, N.C 
Cleveland 
Salt Lake County General Ho«pital.................6600005. Salt Lake City 

SURGERY 
Number of Approved Programs, (9 

. Littl Roek, Ark. 
Veterans Admin. Hopital... ... M Kinney, Texas 
University Ho«pital ... . Litth Roek, Ark. 
Stanford University Hospitals San Francisco 


University of California Hoepitel 
Grace-New Haven Community Hopital 


San Francisco 
. New Haven, Conn. 


Grady Memorial Atlanta, Ga. 
Emory University Ho«pital..... .. TY niversity, Ga 
Chicago 
Chicago 
University of Minei« Reccasch ‘and atio: onal He spitals Chicago 
Indiana University Metical Center. .... . Indianapolis 
Johns Hopkins Hospital...... Baltimore 
Boston City Hoxpital.. Boston 
Massachusetts Memorial Ho«pital« Boston 
New England Center Ho«pital........... ee 
Northwestern Hospital ................... ' Minne 
University of Minnesota Minneapolis 
Barnes Hospital .... nee St. Louls 
Louls City Hospital. St. Louls 

Mary's Group of ... Louls 
Cumberland Hospital................. Brooklyn 
Kings County Brooklyn 
Long Island Colleve Hoepital............... Brooklyn 
St. John’s Episcopal Hoe«pital.. Brooklyn 
Queens General Hospital................... Jamaica, N. Y. 
(Charles 8S. Wilson Memorial Hospital Johneon City, N. Y. 
. Mount Vernon, N. Y. 
Bellevue Hospital Center Division — Survie al 

Bellevue Hospital Center Division Survical 

New York University Collere of Medicine............... New York Citg 


Bellevue Hospital Center Division Survival 


New York University Postgraduate Medical School..... New York City 


New York City 
New York Hoepital..... ... New York City 
State University of N. ¥. Medical ¢ ‘enter. Syracuse, N. 
North Carolina Memorial Chapel Hill, N.C, 
... Durham, N.C. 
James Walker Memorial Ho«pital...... Wilmington, N.C. 
North Carolina Baptist Hospital.................... Winston-Salem, N.C. 
Baptist Memorial Memphis, Tenn. 
Medical College of Virginia—Hospital Division............. Richmond, Va. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
S35 North Dearborn Street, Chicago 10 
Revised to September 1, 1954 
Hospitals, 1,186; Assistant Residencies, Residencies and Fellowships, 24,741 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established approval 
is extended in concurrence with the Board concerned as indicated. The number of years of training for which approval has been 

anted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not 
ove been approved without specifying the number of years for which they are accredited. The beginning stipends for Federal 
hospitals have not been listed; they are established in accordance with government pay tables. 


3$2 10. Neurological Surgery 19. Physical Med. and Rehab. ............. 
2. Anesthesiology .............. 11. Neurology ...... «20. Plastic Surgery ...... 1 
3. Cardiovascular Disease ...... 12. Obstetrics-Gynecology we — Med. and Public Health.... 391 
4. Contagious Diseases ............. 13. Occupational Medicine ............... 373 
$. Dermatology and Syphilology.......... 385 | 14, Ophthalmology ............ SUD 
6. Gastroenterology ....... 1S. Orthopedic Surgery ......... 197 
7. General Practice .... 16. Otolaryngology .... 390 
1. ALLERGY 
The following services have been ved tor ene year of Wwalning by the Council and the Subspecialty 
Board for A y of the American Board of internal Medicine. 
Hospitals, 18; Assistant Residencies and Residencies, 28 
FEDERAL 355 3 
Name of Hospital Loration Chief of Service E> eas 
UNITED STATES ARMY 
Army Medical Comter Washington, D.C. W. H. 23,223 1 1 eee 
VETERANS ADMINISTRATION 
Veterans Admin. Hoepital *-*.............. Beach, Calif. 5,572 ee 2 275 
Veterans Admin. Research Hospital. Chicago See Nerthwestern University Mesieal « Center) 
NONFEDERAL 
University of Illinois Researe and Hospitals ' ... Chicago HF Dowling..... 1 1 lle 
Massachusetts General Hospital Boston W. S. Burrage..... eee 736 1 3 
University Hospital *-*........... Ann Arbor, Mich 4. Shekion .... 8171 2 2 
Jewish Hospital '-*................ Brooklyn M. Walzer .. 10,530 i 1 
New York Hospital York City H. Bakiwin 
New York University. Kelley we Medical Center 
Duke Hospital ............ . Durham, N.C BE. Hansen- Prose. 1” 157 2 
Montefiore Hoepital *-*............ Pittsburch € riep 15,1065 2 2 he 
of Virginia Hospital Charlottesville, Va (). Swinetford, Jr.. ese 640 3 lw 
Medical College of Virginia Division Richmond, Va. W. B. Blanton...... eee os 1 loo 
2. ANESTHESIOLOGY 
The following services have been approved by the Council and the American Board of Anesthesiology. 
Hospitals, 188; Assistant Residencies and Residencies, | ,006 
: si 3%. 4. 
Name of Hospital Location Chief of Service S55 £52 
UNITED STATES ARMY 
Fitzsimons Army Hospital *-**....... Denver | 2.455 2 
Army Medical Center Washington, D.C. H. Slocum ......... 4 ” ” 
Brooke Army Medical (enter ‘San Antonio, Texas 4. G. 
UNITED STATES AIR FORCE 
UNITED STATES NAVY 


INDEX TO LIST 
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~ 
2 <2 ets 
Name of Hospital Location Chief of Service eat gee 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Publie Health Service Hoxpital '-*....... Staten Island, N. Y. 3,20 1,727 2 3 2 eee 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Atlanta, Ga. K. Byers ........ 1,522 1 2 
Veterans Admin. Hospital Hines, M Sadove 5440 1,827 7 12 2 ees 
Veterans Admin. Hoepital Moines, lowa 4d. L. Bailey.. 3 7 2 eee 
Veterans Admin. Hospital .. lowa City D. W. Eastwood... 1585 4 es ee 
Veterans Admin. Hospital Brooklyn H. 1. Lipson | 1.148 4 7 
Veterans Admin. Hospital Buffalo 8. I. Guest. 2 2 
Veterans Admin. Hospital . New York City (Bronx) E. A. Povenstine.. 5523 10 2 
Houston, Texas G. E. Bittenbender......... 2.106 1,167 2 4 2 es 
Mekinney, F. A. D. Alexander......... 1,332 2 4 2 eee 
Veterans Admin. Hospital . Riehmond, ve. 3,02 2 3 2 
Veterans Admin. Ho«pital Milwaukee R. A. Tella—R. Foregger. 3.4 1 5 2 eee 
NONFEDERAL 
deflerson-Hillman ~~ TTT Ala. Be 6.78 1 2 ° 
Lieyd Noland Hospital '-*... Pairfield, Ala. <A. Hateeh .... 17 1 
Los Angeles County General Hospital Los Angeles ©. F. Met ‘uskey. | 7 an 
Memorial Hospital '-*-*"......... Los Angeles F. E. Leffinewell...... 2,423 ” 
Highland Alameda ¢ ‘ounty Hospital. Oakland, Calif. E. E. Brinekerhoff......... 3,702 io 1 2 195 
Samuel Merritt Hoepital'.............. pee .. Oakland, Calif, B. M. Anderson..... 67 4,272 2 2 170 
St. Francis Memorial Hospital . San Franecieco 5.7 1 300 
St. Joseph's Hoepital .. San R. A. Simpeon..... rene low 1 ” ” 
University of California Hospital San Francisco F. J. Murphy...... 6 2 
Santa Clara County Hoepital’... San Jose, Calil. 1 1 2 ow 
University of Colorado Medical ¢ enter 
(olorade General Hospital **...... Denver R. W. Virtue...... 3.100 17" 1% 
.. Bridgeport, Conn. D M. Massey. 71% 1 ” 
(irace-New Haven Community Hospital ' .... New Haven, Conn L. J. Hampton........ 10,877 8.375 4 7 
Hospital of St. Raphmel New Haven, Conn. 61 2 2 6 
... Washington, D.C. Stubbe—c". W. Hyede 6311 1 2 ™ 
Garfleld Me norial Hospital ! a Ww. 4082 3 3 
Riverside Hoepital . dacksonville, Fla 1 1 2 
Jackson Memorial Hospital. ‘ Viami, Fia R. S. Sappenfield...... 12,347 5.190 4 75 
University Hoepital *-* ........ Augusta, tia P. P. Volpitte.... 4 lo 
American Hospital '-*................. see Chicago A. Rappaport ...... 6 
Northwestern University Medical Center 
Presbyterian Ho«pital’® A 6.485 2 ‘4 2 15 
University of Ilinols Research Educational Hospitals '..... Chicago M 20 4 2 
Indianapoll«e General Hospital *........... [nGianapolis L 12,2 2,782 1 2 2 
ndiana University Medical Center Indianapolis Stoelting... &.975 6.870 7 
Memorial Hospital SOuth Bend, Ind. 6.506 2 2 2 ow 
Charity Hospital of Louisiana '........ New Orleans 
Fastern Maine General Hospital '....... 1 2 2 loo 
Central Maine General Hospital '........ Lewiston, Maine Clapperton ... sees 3,002 2 ° 2 
Portland, Maine J. R. Lincoln...... 3.825 4 4 2 
New England Deaconess Hospital Boston F. J. Audin 2 2 
Boston 8,198 2.975 1 2 2 
Peter Bent Brigham Hospital Vanda 341s 2429 1 2 
Mount Auburn J. H. Buskirk 2,432 2.175 1 3 2 
Holyoke Ho«pital*-* ............. Holyoke, Mass. M. G. Black...... law 2.102 1 2 
Newton-Wellesiley Hospital *-*................. Newton Lower Palle, Mass. R. 8. Hunt....... 4,032 3.008 1 1 2 170 
Worcester, Mas« W. J. Martin, Jr jaw 3.008 3 6 2 175 
University of Minnesota Minneapolis RK Knight 3,75 2 2 Wz 
. Rochester, Minn. A. Fauleoner, Jr. W375 ls 2 
Kansas City, Mo. M. 6.087 2 4 2 


Numerical and other references will be found on pages 414 to 4/6. 
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2. ANESTHESIOLOG Y—Continued 


a - 
* e ~ 
= = 
Name of Hospital Location Chief of Service E = Eis eas Ss i52 
St. John’s Hospital St.Louis 8S. Brown 2,255 1 2 2 1» 
St. Mary's Group of Hospitals *-*.......... St. Louis MeNearney .............. 12,43 4,280 1 2 2 65 
University of Nebraska Hos«pital............. 1, 1 2 2 one 
Mary Hitchcock Memorial Hospital Hanover, N. H. 2 4 2 70 
lieal Center-Jersey City Hospital Jersey City, N. W. J. Gleeson... 6 3.901 8 5 2 
Paterson, N. J. 6,522 10 2 3 2 1”) 
Brooklyn <A. ©. 2,382 2 3 2 1” 
Kings County Hospital 
Brooklyn > 1 6,718 5 lo 2 1” 
Maimonides Hospital '-*.......... cc 975 5. ee 3 2 75 
St. Catherine's Hospital *-*............. 8, oe 5 2 eee 
Buffalo General Hospital Buffalo 13,343 1 2 2 125 
Edward J. Meyer Memorial Hospital Buffalo E. D. Babbage............. 2,763 2 4 2 179 
Buffalo E. D. Babbage............. 15,595 187 1 2 2 ome 
Flushing Hospital and ‘Dispensary Flushing, N.Y. 9,118 78 1 2 2 
vue Hospital Cente 
Division IV—New York University wtnpan 4iraduate Medical 
New York City E. A. Rovenstine........... 18,16 10,138 18 2 a 
New York City 8. G. Hershey.............. ‘4 2 4 2 135 
Flower and Fifth , Hospitals New York City 3. 2,174 2 5 2 
Hospital for Joint Diseases New York City A. M. Beteher.............. 3,187 2 3 2 7 
Memorial Center for ancer and Allied Diseases.......... New York City 6.9 1672 3 7 2 ball) 
New York City 2,174 2 5 2 1” 
2,139 1, 2 3 2 7 
New York City 5.108 4 7 2 
ew York city 4. F. Artusio............... 6.115 5 2 a 
New York Polyclinic Medical School and Hospital *-*.. ‘ie York City 4. Milowsky ............... 6.481 3 6 2 lwo 
New York University. Bellevue Medical Center 
University Hospital New York City E. A. Rovenstine........... 7.41 8 6 lw 
Presbyterian New York City E. 2 19,341 11 
St. Luke's Hospital *-*.......... New York City 5.418 2 4 ‘ 75 
St. Vincent's Hospital*-*....... New York Cit V. J. Collins... 4.652 3 6 
Hospital *-*............. Rochester, N  # 408 1 1 75 
. Rochester, N. ¥ 51M 4,000 1 1 100 
ter General Hospital ..... Rochester, N. ¥  £ 6 2 4 
Strong Memorial Rochester sunicipal Hospital Rochester, N.Y. N. M. Greeme............... 7.76 7.235 ee 
State University of New York Medical Center *........... Syracuse,N.Y. 4 1 4 
Valhalla,N.Y. H. FP. Bishop............... 1 3 
Durham, N.C. ©. R. Stephen.............. 9.249 lw 
Canton,Ohio L. L. Friek...... 6208 1 2 
Cleveland H. Kretehmer 3,572 es 2 183 
Cleveland A. Hingson............. 15,577 12,752 5 125 
Ohio State University Hospitals 
Huron Road East Cleveland J. Whitaere.............. 9 5 2 
Marymount Hospital *-*................ Garfield Heights, Ohio G. De Piero.............. 5.10 2 4 2 
St. Elicabeth Youngstown, Ohio A. J. Bayuk...... 1 7 1 1 2 
Youngstown, Ohio «=A. 4. Fisher................ 10,755 ‘4 2 12%5 
University Hospitals Oakiahoma City MOTE... 3,143 3 2 
University of Oregon lieal School 
Abington Memorial Hospital *-*......... Abington, Pa. &. Masiello... 6,707 5,345 1 2 200 
Albert Einstein Medical Center 
Graduate Hospital of the 
University of Pemmeyivania 6,139 2 ‘4 2 lw 
Hahnemann Medical College and Hospital *-*.............. Philadelphia H. Bath 7 2 eee 
Hospital of the University of Pennsylvania *-*............. Philadelphia 64 7 2 2 15 
Allegheny G ieneral Hospital *-*... R. L. Patterson....... 10,232 4 4 2 
re ~ Pittsburgh 3,152 2 2 1 
St. ‘Francis Hospital G. J. Thomas..... 2 3 2 1” 
Robert Packer Hospital'-*........ . Sayre, Pa. 643 om 2 4 2 1” 
Rhode Island Hospital Providence, R. I. 9379 1 2 
Vanderbilt University Hospital Nashville, Tenn. B. H. Robbins...... ‘a 5416 4,082 2 2 
Baylor University Hospital Dallas, Texas . lowe 1 2 2 
Dallas, Texas M. T. Jenkins....... 3.341 1807 2 4 2 
University of Texas Branch Hospitals '-*....Galveston, Texas 5 10 2 
Houston, Texas L. F. Schuhmacher 2 4 2 hw 
Seott and White Temple, Texas H. 5,738 4,907 1 1 2 20 
Burlington, Vt. J. Abajian, Jr....... 2.008 1 ose 2 3 2 hw 
Metical College of Virginia—Hospital Division *-*....... Richmond, Va. W. E. Pembleton... . hee amo es 5 2 75 
Seatt P. C. Kundahl.... 1 2 2 125 
King County Hospital, Unit No. 1 (Harborview) Seattle 308 3 5 2 
Seattle & ii 7005 3 6 2 125 
Tacoma General Hospital *-*........... Tacoma, Wash. 6,042 2 4 2 one 
Ohio Valley General Hospital *-*....................... Wheeling, W.Va. DD. E. Greeneltch 6,786 4,70” 2 ‘ 2 wo 
University Hospitals 
San Juan City Hospital *-*........... SanJuas,P.R. F J. Gomzalez............. 5,343 3,971 1 2 2 1» 


Numerical and other references will be found on pages 414 to 416. 
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3. CARDIOVASCULAR DISEASES 


The following services have been for f train by the Council Subspeciaity 
Board for Cardiovascular Disease of American 


Hospitals, 30; Assistant Residencies and Residencies, 58 


& 
= Sic sis = 
Name of Hospital Location Chief of Service 2 £52 
UNITED STATES ARMY 
Letterman Army Hospital San Franciero§8= E. Polloek............ ow 1 1 eee 
Brooke Army Medical Center San Antonio, Texas W. J. “ay 2 
UNITED STATES NAVY 
U. 8. Naval Hospital *-*................ &. eee ee 1 1 eee 
VETERANS ADMINISTRATION 
NONFEDERAL 
mdiana University Medical Center *..... Indianapolis 4.0 eee 1 215 
Lenox Hill Hospital New York City see ee 1 1 Ist 
New York City G. J. Coffin... 2 2 125 
St. Francis sanatorium for Cardiac Children *........ Rosiyn, L. 1. N. ¥. M Taran.... 270 3 ow 
Cleveland Clinie Hospital '-*. 1,100 27 2 2 175 
Ohio State University Hospitals 
White Cross Hospital *- Columbus, Ohio 534 1 1 325 
Graduate Hosp. of the University ‘ot Pennsylvania '-*..... Philadelphia oe 2 2 
Penneyivania Hospital *-*................ Philadelphia | ee 2 2 Pol) 
Philadelphia General Philadelphia 8S. Bellet . 7506 6 6 113 
Temple University Hewpital Philadelphia one 1 1 one 
Rhode Island Hospital Providence, R. I. 44am ee 1 1 lle 
University of Texas Medical Branch Hospitals *-*..... Galveston, Texas G. R. Merrmann.................. eee ee 6 1» 
4. CONTAGIOUS DISEASES 
The following services have been approved for one year of training by the Council on Medical Education and Hospitals. 
Hospitals, 11; Assistant Residencies and Residencies, 33 
ho te 
Name of Hospital Loeation Chiet of Service t= «as 
Municipal Contagious Disease Hospital *-*.. Chicago Hi. 1m ‘4 4 on 
Worcester City Hospital *..... Worcester, Mass. d. 1 1 215 
Essex County Hospital for Contagious Diseases '-*..... Belleville, N. J. 2 2 ae 
Municipal Hospital for Coatagtous eee es es 
Philadelphia General Hospital—Northern Division '-*....... Philadelphia A.C. LaBoccetta................. 1072 7 3 2 
5. DERMATOLOGY AND SYPHILOLOGY 
The following services have been approved by the Council and the American Board of Dermatology and Syphilolozy. 
Hospitals, 78; Assistant Residencies and Residencies, 252 
a- 
Name of Hospital Location Chief of Service é> BES FES 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco Hi. 8 11,252 ee 2 
Brooke Army Medical Center San Antonio, Texas P. Mo ay 13,135 ee 3 
UNITED STATES NAVY 
U. 8. Naval Hospital’...... cveees San Diewo, Calif. J. H. Loekwood............ m 13,252 2 2 2 
U. S. Naval Hospital — 130 3 3 2 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Publie Health Service Hospital *-*............. Staten Island,N.¥. BB J. Chester................ 676 we 1 3 2 ° 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Washington, D.C. C. W. Freeman............. 1,530 1 1 2 
VETERANS ADMINISTRATION 
Weterans Admin. Hospital Long Beach, Calif. M. E. Obermayer............ 5 5 
Los Angeles V. Neweomer ............... 7 3 
New Orleans CC. B. Kennedy.............. w 1 1 1 


Numerical and other references will be found on pages 414 to 4/6. 
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5. DERMATOLOGY AND SYPHILOLOG Y—Continued 


$s 
FEDERAL <== 
Name of Hopital Location Chief of Service 
Veterans Admin. Hospital *-*.......... Minneapolis Iss 
Veterans Admin. Hospital *-*°*........ . New Vork City (Bronx) A. 8. 21 
Veterans Acdimin. Hospital ?...... Aspinwall, Pa. Is 
Veterans Admin. Hospital Milwaukee J. Kanter—H. R. Foerster.. 
NONFEDERAL 
Jefferson- Hillman Hospital Ala. 133 
Los Angeles County General | Hospital *.. Los Angeles oa 
White Memorial Hospital '-*............... Los Angeles M. Couperus ....... 
University of California Hospital San Francisco 
University of Colorade Medical Center 
Colorado General Hospital *7...... WTTTTTTT TTT ©. Philpott... 2 
Georgetown University Hospital D. F. J. Eicheniaut....... 
Cook County Hospital '-*............. ago S. M. Bluefart....... 7™ 
Michael Reese Hospital '-*............... A. Buchholz ..... 
Northwestern University Metical Center ‘hieago H. Rattner ...... 
GC Chicago S. Rothman ... lw 
University of Ilinois Research and Educational Chicago 
indianapolis General Hoapital ®... Indianapolis 7 
University Hospitals '-*...... lowa City success. 337 
University of Kansas Medical ¢ ‘enter City, Kan. lo 
(harity Hospital of Louisiana 
Louisiana State Univ ersity Unit 7 ' . New Orleans ee Ws 
Tulane University Unit '............. .. New Orleans “uk 
Baltimore H. M. Robinson Sr... 
Massachusetts General Hospital ' Boston N. Prazier...... 372 
University Hospital Ann Arbor, Mich. c= 
Henry Ford Hospital '*............ Detroit S. Livingood 
Minneapolis General Hospital *-*............. ... Minneapoli« Is) 
University of Minnesota Hospitals '-*..... Minneapolis H. E. Micheleon........ 133 
ned Paul J. F. Madden........ 243 
St. Mary's Group of Hospitals St. Louis Stryker... 
Mary Hiteheock Memorial Hospital . Hanover, N. H. W. ©. Lobitz, Jr. 
tings County Hospital ‘ 
seee .... Brooklyn ©. T. Chiaramonte...... a? 
Edward J. Meyer Memorial Ho«pital Buffalo le 
Bellevue Hospital Center 
Division I1V—New York University 
Mount Sinai Hospital *-*.................. fF 131 
New York City Hospital New York City 
New York Polyclinic Medical Sehool and Hospital '-*.... New York City le 
New York University-Bellevue Medical Center 
University Hospital (skin New York City M. Sulzberger ..... 213 
Cineinnati General Hoepital *............ (ineinnati “13 
City Hospital! Cleveland lus 
Cleveland (linie Hospital Cleveland FE. W. Netherton 77 
University Hospitals iia Cleveland H. H. Johnson. 
University Hospitals Oklahoma ity «. P. Bondurant. 
University of Oregon Medical School 
. Portland, Ore T. B. Fitzpatrick.. al 
Graduate Hospital of the University of Pennsyly ania 3. Philadelphia M. H. Samitz....... we? 
Hahnemann Medical College and Hospital '-*............... Philadelphia H. FE. Twining Ve 
Hospital of the University of Philadelphia DD. Pillsbury ...... 1= 
Jefferson Medical College Hospital '-*............ Philadelphia H. I 2 
Pennsylvania Hospital .. Philadelphia H. Beerman ..... 
Philadelphia General Hospital Philadelphia «. ©. Thomas... 731 
Skin and Cancer Hospital . Philadelphia S. Wright.... we 
University of Texas “rane Hospitals a (ialveston, Texas J. F. Mullins.... ho 
Jefferson Davis Hospital Houston, Texas E. R. Seale.... mt 
University of Virginia ital? . Charlottesville, Va. E. P. Cawley. 2 
Medical College of Virginia Hospital Division Richmond, Va. W. Fowlkes... oe 
University Hospitals 
State of Wisconsin General Hospital '.............. coves Madison, Wis. &. A. M. 235 


6. GASTROENTEROLOGY 


Ls he following services have been approved for one year 


Board for Gastroenterology of the American Board of internal 
Hospitals, 20; Assistant Residencies and Residencies, 36 


Name of Hospital Location 
UNITED STATES ARMY 
Letterman Army Hospital San 


FEDERAL 


Chief of Service 


Outpatient 
Visits 


eevee 


35M 


Inpatients 


Treated 


oft by the Council and 
y the Subspeciaity 


a « 
8 
Shy 
ose 
i= 
1 3 3 ese 
1 > 3 ee 
3 3 
1 1 1 ee 
es 1 1 ee 
i 2 2 eee 
2 3 
1 1 1 223 
1 3 3 
1 2 2 eee 
1 3 3 
1 1 
3 3 
1 1 1 75 
2 6 3 
3 3 175 
1 10 
2 4 3 
1 3 3 75 
1 1 1 1245 
ee 2 leo 
1 lwo 
1 3 3 ho 
2 
1 3 3 ll 
1 4 3 
es 1 1 
4 3 
1 4 3 225 
1 4 4 2 
1 2 3 
1 3 3 Wwe 
Is 3 
1 3 
1 3 3 
1 8 flo 
1 3 3 170 
1 1” 
1 3 lye 
3 7 3 fo 
1 1 1 
1 2 2 
1 2 1 us 
1 1 3 ae 
1 3 3 ho 
6 3 
1 2 3 
1 1 2 75 
1 3 3 
3 3 
1 3% 3 lw 
1 3 3 135 
1 2 3 ” 
2 2 1 Ww 
1 3 3 
2 2 eee 
3 3 1 ere 
4 3 eee 
1 1 1 
1 1 1 ” 
2 2 1 113 
4 4 2 a” 
3 lw 
1 ees 
ee 1 
1 1 i eee 
— 
is 
ees $335 <= 5 
3 
< eas 552 
1 . 
6 1 
21 


and other will be found on pages to 


lle 
Law 
| 
M4518 
w171 
S114 
‘at 
= 
21 
71 
~ 
| 
17 As 
| 
781 
‘ea, 
FE. D. Palmer 
B. H. Sullivan, Jr ere 632 
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6. GASTROENTEROLOG Y—Continued 


Name of Hospital Location Chief of Service Ep - aw 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital '-*....... Lone Beach, Calif. A. E. Dagradi....... as se 
Veterans Admin. Hospital '-*...... Loe Angeles J. A. Halsted..... 
Richmond, Va. 4. P. Williams...... ast 12 ee 2 
NONFEDERAL 
Michael Reese Ho«pital '-*........... Chicago H. Necheles ........ 2 
Henry Ford Hospital '-*............... 4. G. Mateer.. oe 7 2% 
New Vork Polyelinic "Medieai School and Hospital ! a . New Vork City 115 1 1 ho 
Ohio State Univ ersity Hospitals 
‘olumbvus, Ohio ses os 1 10 
Hospital of the University of Pennay is Wo Philadelphia T. Machella .. 
Jefferson Medical College Howpital Philadelphia 4. 3 wes 1 2 ees 
7. GENERAL PRACTICE 
The following services have been approved for two years of training by the Council on Medical Education and Hospitals. 
Hospitals, 139; Assistant Residencies and Residencies, 541 
iz tH. 
Name of Hospital Location Chief of Service - 
UNITED STATES WAVY 
U. Naval Hospital *-*............... 2481 172 1 2 ese 
NONFEDERAL 
Maricopa County General Hospital '-*... . Phoenix, Ariz 6 6 
Tueson, Ariz F.C. tireve 7.457 57 ” 4 
tieneral Hospital of Riverside County .. Arlington, Calif. | 
Kern General Hospital '.......... Bakersfield, (alll 4. 4d. Cawley 
Los Angeles County General Hospital *...... Los Anweles Kerman 
Methodist Hospital of Southern | alifornia Lows Angeles Blatherwiek 2.401 7 2 2? 175 
Contra Costa County Hospital '-*............ Martinez, tall! H. B. Flatneders lw Ww 470 
Bequoia Hospital Redwood City, Calit H. Pepper 7979 5 
Monterey County Hospital '............ Salinas, Calif Ww. sidy..... loo 7 7 
St. Francis Memorial Hospital . San Framicco P. R. Westedahl 7 
Community Hospital of San Mateo County........... San Mateo, Calif. 4. P. Sweeney..... 
Sonoma County Hospital '................. Santa Rosa, Calit H. D. Stailey..... wl 425 
Tulare County General Hospital Tulare, Calif. 4. 4. Fekimayer... 6 
University of Colorado Medical ¢ enter 
Colorado General Hospital '-* Denver ‘ a 
Greenwich Hospital ............... Greenwich, Conn 707 1 1 1 
Charlotte Hungerford Hospital '-*........ .. Terrin rton, Conn M. E. Giobbe..... 2 4 lw 
Eastern Dispensary and asualty Hospital ! Washinton, D. 4. KR. Young 
Halifax District Beach, Fla 6.42 131 3 275 
St. Vincent's Jacksonville, Pla 2 4 135 
Macon Hospital ......... Meecon, Ga E. «. Me Millan. 71 225 
St. Joseph Hospital *-*........... Alton, 1 H. Met uistion ... 4 4 
Illinois Masonic Mospis (hieage J. Potieha...... 1 1 115 
St. Mary of Nazareth Hospital.............. Chicago 11,173 liv 1 2 
(hieare S. M. ¢iumbiner.. 64067 2 2 
Decatur and Macon County Hospital '...... . Decatur, Il P. rk. 
Methodist Hospital of Central Ilineis* *... Peoria, Greem........ 2 
Swedish-American Hospital ......... —, Roek ford, i W. Preherg 1 2 
Methodist Hospital *............. Gary, ind ©. 77 ” 4 
St. Margaret Hospital............. Hammond, Ine F. G. Rudolph..... 1357 71 2 4 
St. Elizabeth Hospital '-*........... .. Latayette, Ind, kK. Neumann beens “ATs lle 1 3 175 
Memorial Hospital '........ South Hemd, Ind lv 2 2 2) 
St. Luke's Methodist Hospital . Cedar Rapids, lowa 1146 we 
Broadilawns-Polk County Hospital '............ ... Des Moines, lowa 133 1 1” 
University Hospitals *-*.............. lowa City 6 re 
St. Hospital’ *........... Lake ¢ ‘harles, La. G. E. Barham....... on 2 
Cooley Die Hospital .. Northampton, Mass L. N. Durgin.. 4 4 1” 
Fiint, Mich L. Bateman.. 2 2 325 
MeLaren General Hospital all 43 3 4 25 
St. Joseph Hospital Flint, Mich. 73 6 12 a0) 
Merey Hospital! ........ Muskevon, Mich. E. M. | 4! 2 


Numerical and other references will be found on pages 414 to 416. 


— 


WONFEDERAL 
Name of Hopital Location Chief of Service 

St. J Mere Hos . Pontiac, Mich. 
St. Luke's Hospital “ Saginaw, Mich. L. J. Morgrette ........... 00... 
Bt. Mary's Saginaw, Mich. T. E. Flesehmer........ ......... 
James Decker Munson Hospital '-*.... Traverse City, Mich. F. 
Wyandotte General Hospita Wyandotte, Mich. H. K. 
tey Ho«pital—Street Memorial '-*-***... Vicksburg, Miss. L. 4. Clark 
Missourl Methodist Hospital St. Joseph, Mo 
Butte Community Mutte, Mont. G. I. Podotmikar................ 
Millard Fillmore 8-6, uffalo 6M. Chep we 
it. Joseph's Hospital *-*.... Far Rockaway,N.Y. G. E. Christmann................ 
Benedictine Hospital N. E. F. Shea—J. A. Olivet.......... 
Our Lady of Victory Lackawanna,N.Y. J. Makarewtez................ 
Vassar Brothers Hospital copsie, N.Y. J. F. 
City Hospital *-*....... Akron, Ohio =D. E. Leonard.................... 
Peoples Sloopital *- Akron, Ohio a. K. 

St. Thomas Hospital Akron, Ohio K. Weidenthal ................. 
Good Samaritan Hospital Yncinnati W. C. Sehmidter........... ..... 
Toledo, Ohio R. Forrester.................. 
Geo. F. Geisinger Memorial Hospital *-*............... oe 
Norristown, Pa. Gp 
St. John’s General Hospital Ss 

Community General Hospital Reading, Pa. Cc. Kring... 

Spartanburg General Hospital Spartanbure,8.C. H. L. 
Madison Sanitarium and Hospital’-*........... Madison College,Tenn. J.C. Gant... ... 
Shannon West Texas Memorial Hospital *-*.......... San Angelo, Texas J. ‘Seven, 
Baptist Memorial "Hospital San Antonio, Texas A. At. 
vert B. Green Memorial Hospital *-*............. San Antonio, Texas 
Retreat for the ‘sick .. Riehmond, Va 
Louise Obici Memorial Hospital. ......... Suffolk, Va 
Charleston General Hoepital *-*...... 
Ohio Valley General Hospital *-*..... Wheeling, W. Va 
Bt. Michacl Moapital 8-69, Milwaukee N. Bauch ..... 


Name of Hospital 


UNITED STATES ARMY 
Letterman Army Hospital '-*-**,.. 
Fitzsimons Army Hospital -**,.... 
Army Medical Center 4-*-**-¢7,,.. 


zs 

2 
2 
5.072 | 1 
43 2 
1.258 6 
8 
91M lol 3 
ee 4 
44689 
236 4 1 
2 
57 on 
6372 2 
41 2 
” 
1 
12,787 183 
5.2 43 7 
44% 2 2 
5,065 2 
43 1 
75 2 
4 
4 
4 
13,972 87 1 
4 
19 1 
73 8 
71 1 
41 49 
248 16 1 
12 
17. 3 
1 
3,395 128 1 
1,106 
1 
0318 71 5 
1 
14.599 187 
13 3 
37 3 
7 1 
5.982 bal) 3 
2,827 4a 
32 1 
4 
1 
443 
64 4 
2 
246 6 3 
195 2 1 
5,279 1 
6.51 43 2 
4,142 4 
2541 mi 4 
31 
3,081 2 
2 
lave 2 
ee 3 


Offered * 


Total 


Offered * 


Stipend 
(Month) 


ES: SSS: 


FE 


Numerical and other references will be found on pages 414 to 416. 
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7. GENERAL PRACTICE—Continued 
£ 
= 
3°5 
325 
aw 
a” 
20 
2” 
125 
“no 
125 
ae 
325 
1” 
8. INTERNAL MEDICINE 
The following services have been approved by the Council, the American Board of internal Medicine, and 
the American College of Physicians through the Residency Review Committee for Internal Medicine as offering 
acceptable training in the specialty under any of the several programs leading to eligibility for examination 
by the American Board of internal Medicine. 
Hospitals, 603; Assistant Residencies and Residencies, 4,848 
& 
~ 
FEDERAL 233 S33 229 
s Ete ste 
SOD Francisco 2,48 37 ee 3 ees 
... Washington, D. C. iwi 40 7 19 see 
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8 INTERNAL MEDICINE—Continued 


FEDERAL 


Length of Ap- 


proved Pro- 


Inpatients 
Treated 


Pirst Year 
Offered * 
differed * 
ram (Years) 


Total 


Location 


Phoenixville, Pa. R 

Fl Paso, Texas M. 

San Antonio, Texas R. 
w. 


Name of Hoepital Chief of Service 


Valley Forge Army Hoepital '-** 
William Beaumont Army Hospital ee 
Brooke Army Medical Center * 
Madigan Army Hospital 
Tripler Army Hospital '-¢* 


UNITED STATES AIR FORCE 
. 8. Alr Force Hoepital (Scott Alr Force Base) 
. 8. Alr Foree Hospital * 
UNITED STATES NAVY 


Naval Hospital '-* 
Naval Hospital? 

Naval Hospital '-* 
Nav al Hospital 


Tacoma, Wash. 
Hopolulu, T. H. 


Belleville, MM. 
Antonio, Texas 


aa 


Oakland, Calif. 

San Diego, Calif. 

Cireat in. 
Bethesda, Md. 


> 
= 


SPO 


Novel Hospital *-*....... 


UNITED STATES PUBLIC HEALTH SERVICE 
. 8. Publie Health Service Hospital *-*.......... San Francisco 
U. 8. Public Health Service New Orleans 
Public Health Service Hospital Baltimore 
National Institutes of Health—Clinical Center 

Heart Institute? 
U.S. Public Health Service Hospital aso. 
Publie Health Service Hospital '- 
U. 8. Public Health Service Hospital. . 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
‘s Hospital *-* Washington, D. C. 


VETERANS ADMINISTRATION 


2 om> 


. Stimeon .... 


nag 

3 


Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 


Veterans Admin 


Veterans Admin. 
Veterans Admin. 


Hospita 
Hospita 
Hospita 
Hospita 
Hospita 
Hospita 
Hospita 
Hospital 
Hospital 
Hospital 
Hospital 


Birmingham, Ala. 
skegee, Ala. 
Littl Rock. Ark. 


Coral Gables, Fla. 
Atlanta, Ga. 


Veterans Admin. Hospital 


Augusta, Ga. 
Veterans Admin meen Hospital 
Hos ospit 


h 472 7 
. Zimmerman 


Veterans Admin (West Six 
Veterans Admin. | —~ - 
Veterans Acimin. 
Veterans Admin. Hoepital 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Hospita 
Veterans Admin. Ho«pital 
Veterans Admin Hospita 
Veterans Admin. Hospita 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin. 
Veterans Admin 
Veterans Admin. 
Veterans Admin ‘ile, . France 

Veterans Admin. Dallas, Texas 
Veterans Admin Houston, Texas . D. Bennett...... 
Veterans Admin nyt Texas . Friedman 
Veterans Admin. Salt Lake City 

Veterans Admin. White River Jet., Vt. 

Veterans Admin. Rich: mend, a. 
Veterans Admin. ttle 
Veterans Admin 
Veterans Admin. 
Veterans Admin. 


Chicago, ML) 
17 


‘ 
‘ 
6 Mu 
2 6 
‘ 
3 3 
6 
a ” 
2 ‘ 
2 

6 


it. 
Indian ay hs 
oines, lowa 


Wadeworth, Kan. 

Wichita, Kan. 
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ddumerical and other references will be found on pages 414 to 416. 
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8 INTERNAL MEDICINE—Continued 


3 
“acs 
Name of Hopital Location Chief of Service Ee est = 
Hos ospit Mobile, Ala. 1,119 M 1 1 1 
Mary's Hospital TT TT Tucson, Ariz. R. Babktwin.. 51 2 3 ow 
Arkansas Baptist Hospital .... Little Roek, Ark A. A. Pringos... 24 1 1 1 
University Hospital Little Roek, Ark. 4. T. Wortham 6 12 1 
General Hoxpital of Riv County '. .... Arlington, Calif H. H. St 1,379 1 
Kern tieneral Hospita .. Bakersfield, Calif. ! Yausey ... lew 7 3 325 
Herrick Memorial Hospital Berkeley, Calif. H. Harvey 7 1 3 3 
San Joaquin General Ho«pital*.......... French Camp, Calif. G. K. Wever.. 24 217 2 4 3 225 
General Hospital of Fresuo County Fresno, ¢alif. 4. M. 2 4 ” 281 
Glendale Sanitarium Hospital Glendale, Calit. H. J. Hoxie.... lis 1 4 
Seaside Memorial Ho«pital*-*........ Long Beach, Calif. 4. T. Haredesty.... 3,132 ” 3 4 2 
(Cedars of Lebanon Hopital * _ Los Angeles 4. Kahn— L. Gunther 135 1 4 a 
Loe Angeles County General Ho«pital Loe Angetes 15,770 3 on 
Presbyterian Hospital Olmsted Memoria Loe Angeles We ” 3 12% 
Queen of Angels Hospital Los Angeles M. Blacker ......... 7 1 2 
White Memorial Hospital Angeles 4. E. Peterson...... 1,281 73 1 3 3 
Hichland-Alameda County Oakland, Calif. T. C. Met Wave...... 5,170 4 3 ms 
Kaiser Foundation Ho«pital Oakland, Calit. 226 4 3 75 
Samuel Merritt Hospital’ **.. .... Oakland, Calif. 1 1 170 
Collis P. and Howard Huntington 
San Bernardino ¢ ‘ounty ‘ Hospital San Calif £4 1385 4 4 lu 
Chikiren’s Hospital .... San Pranecieco W. Atkinson... 45 1 2 2 
Franklin Hospital '-*- San Francisco 1,783 1 4 1 14 
French Ho«pital ‘-*...... .... San Prancisco 24068 85 8 175 
Mary's Help Hospital'-* . San Francisco a1 1 2 1 
Mount Zion Hospital '-*.. . San Franeieco 4. J. Sampeon.. 3.098 3 6 3 
Joseph's Hoxpital'-*.... . San Francisco F. Leonard... 1m 1 1 1 ™ 
St. Luke's Hospital '-*....... . San Francisco 7 2 3 
ST. Mary's Hospital .. San Francisco 8 ” 8 1” 
San Francisco Hospital 
Stanford University Service San Francisco J. K. Lewis........ 1.975 131 5 3 
University of California Service '-*.......... .. San Francisco H. DP. Brainerd...... les 175 
Southern Pacifie General Hoepital '-*...................... San Francisco ; 6 8 ™ 
Stanters University San Francisco A. L. Bleomffeld.. 25 “1 3 
University of California Ho«pital San Francisco T. L. Althaueen.. 146 a7 
Community Hospital of San Mateo ‘ “ounty San Mateo, Calif, We 7 ! 1 eee 
Santa Barbara Cottage Hospital Santa Barbara, Calif. 2.489 4s 3 6 8 140 
Giloekner. Penrose Hospital Colorado Sores, Colo 1 1 1 ao 
Mercy Hospital *-* ............ . Denver 2.513 2 4 2 
Presthyterian Hospital ... Denver H. A. Bradford...... 1467 1 2 
St. Anthony '-*.......... Denver F. R. Calhoun....... 33 1 3 3 175 
St. Luke's Hospital 4. ©. Mendenhall..... 1 1 1 1” 
University of Colorado Mestie al ‘enter 
Colorado General Hospital q 133 6 Ww 8 1” 
Colorade State Hospital’ *...... Pueblo, ‘ole. BR. Curless. 12% 11 3 6 3 eee 
Corwin Hospital _ 6660060660 Pueblo, Colo. R. H Finney. 3.95 ee ! 1 1 
Hospital Bridgeport, Conn. 22 2 4 2 1% 
Vincent's Hospital Bridgeport, Conn. Vv. Lyneh 3, 63 1 2 2 
ich Hospital ' ..... Greenwich, Conn. Lockwood 2 2 ™ 
J. Met ook Memorial Hospital Hartford, Conn. 1 2? 2 om” 
St. Franeli< war Hartford, Conn. J. R. Lenehan........ | 1 8 3 
Grace New Haven ¢ ‘omenunity New Haven, Conn. P. Reeson—T. 8S Evans.. u 3 
Hospital of St. Raphael New Haven, Conn. 1 3 7 3 125 
Lawrence and Associatest 1-3. New London, Conn. A. Lahbensky ....... 2,202 75 2 2 1 
Norwalk Hos«pital’-* ........ Norwalk, Conn. #};£;3 1,78 ” 1 
St. Mary's Hospital.. ' ..... Waterbury, Conn. W. Finkel«tein ...... 4 8 
Waterbury Hospital Waterbury, Conn. ©. J. Bizvozvero....... 44H lai 2 6 3 225 
Central Dispensary and Emergency Hospital *-*...... Washington, D.C. 24 2 5 3 235 
District of Columbia General Hospital '-*............ Washington, D.C. H. H. Huse 
M4 Romansky 4.145 6 18 3 100 
Garfield Memorial Hospital ..... Washington, D.C. 4.1L dr 1 3 210 
Georgetown University Hospital Washington, H. Jeghers is 625 173 3 
George Washington U niv ersity . Washington, D.C T. MeP. Brown...... 3,275 47 1 3 19) 
Duval Medical Center . Jacksonville, Fla. K. B. Hanson........ 1.033 4 3 
Riverside Hospital '-*............. dacksonville, Fla White 1 1 1 1” 
St. Luke's Hoepital........... .. dacksonville, Fla. 4. Korland.. 2.122 1 1 1 225 
St. Vineent’s Hospital! ... dacksonville, Fla. 2.1% “3 2 3 3 1%5 
Mount Sinai Hospital _ Miami Beach, Fla. 1 3 3 
St. Francis Hospital '-*.......... Miami Beach, Fla. 25 2 2 1 
Orange Memorial Hospitsl .. Orlando, Fla. 204 73 1 3 2 ose 
Crawford W. Lone Mererrial .... Atlanta, Ga. 4 7 3 1 
Georgia Baptist Hospital Atlanta, Ga. , 6 2 4 3 
Grady Memorial Hospital Atlanta, Ga. B. Ferris, Jr...... 2x2 3 
Piedmont Atlanta, Ga. Is 1 3 8 ls 
St. Joseph's infirmary '-*...... ... Atlanta, Ga. W. C. Waters..... 16 1 2 3 
University Hospital’ Augusta ia. V. P. Sydenstricker......... 2377 4 3 We 
Emory University Hospital . Emory Univ (ia. 3,307 6 8 
Alexian Brothers Hospital *.......... Chicago sel 7 2 2 1 12%5 


Numerical and other references will be found on pages 414 to 416. 
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8. INTERNAL MEDICINE—Continued 


2.2 
si. 4. cif . 
= 3s a > 
Name of Hospital Location Chief of Service 
Columbus Hospital F. Foley.......... 1588 2 6 1 
Chicago A Vander Kloot 2019 2 2 3 
coc cc thieago F. iek.. ow 18 1 1 1 
Hospital of St. Anthony de Chieago L. Foran.. 2 2 
Illinois Masonic Hospital (hieago R. 4.1m 173 2 5 2 
Lutheran Deaconess Home and Hospital *......... i. Solem..... 63 2 2 1 
... Chieago a. F. O'Brien.. 2.176 4 3 ho 
Northwestern University Medieal Center 2*. thicago 5 on 
Chicago Wesley Memorial Hospital P. Rhoads.... 46 ll ee 
Veterans Admin. Research ‘ 2 ee 1 jon 
Presbyterian Ho«pital *.............. Chicago ¢ ‘ampbell. S877 3 
Provident Hospital '-* Chicago A. F. Connor... 1,109 1 ae 
St. Joseph Hospital Chicago 1 ” 1 
St. Luke's Hospital '-*.. Chicago H. Wakefield .... 3.084 137 3 
St. Mary of Nazareth Hospital. Chicago A. Motto. 1 x 1 
University of Cteleago (Bales Chicago W. Adams ... 3,109 118 
University of Ilinois Reseach and Education Hoepitals '-*"..... Chicago H. F. Dowling..... 4 13 3 lle 
Women and Chikiren’s Chicago M. Ortmayer ... lie 1 i 1 
Woodlawn Hospital hicageo 1 1 1 
St. Francis Hospital _ Evanston, I. R. Ones...... 2 143 2 4 3 175 
Littl Company of Mary Hospital '-*........... “Evergreen ‘Park, 3482 2 2 1 7 
West Suburban Hospital............. hak Park, U1 E. F. Traut.... 2 1 
St. Francis Hospital Peoria, H. A. Warren.. 449 146 ” 
. Bluffton, Ind. A. Nickel..... g.214 1 4 
Indianapelix« General Hospital *..... Indianapolis P. J. Fouts... 1,708 4 
Indiana University Medical Center’. Indianapolis | 3 7 4 id 
Hospital TTT Indianapelis Kwitny... 2.738 | 1 2 273 
st. Elisabeth Hospital _ Latayette,ind. «4 73 x 133 
Ball Memorial Hospital *.............. Muncie, Ine. 1,177 41 % 
Halstead Hospital! Halstead, Kan. L. F. 3.1% 3 24 
University of Kansas Center . Kansas City, Kan. 2,178 ‘4 3 15 
Wesley Hospital '-*............. _ pat 1 3 3 
Good Samaritan Hospital. . Lexington, Ky. J. Seott ................ 2,142 1 1 on 
St. Joseph Hospital *...... . Lexington, ky. 2,173 2 4 2 
Kentucky Baptist Hospital. . . Loulsville, Ky. 2.75 43 2 2 1 191 
Louisville General Hospital ' .. Louisville, hy. 4. M. Kineman......... 1,717 113 3 131 
Louisville, ky. G. W. Pedigo, Jr...... 3.514 1 4 4 183 
Charity Hospital of Louisiana 
New Orleans J. O. Weilbaecher, Jr....... 119 3 . ho 
Louisiana State U ‘hiversity Unit '... New Orleans W. Ro Akenhead. 3.348 71 13 100 
Tulane University Unit *.......... New Orleans Burch.......... 2.748 14 13 3 100 
Ochsner Founda..on Hospital '..... New Orleans W. Arrowemith ...... 2.10 338 4 3 
Confederate Memorial Medieal Center *............. Shreveport, La. M. D. Hargrove....... 4,232 3 ” 3 
‘entral Maine Cieneral Hospital Lewiston, Maine 1576 is 1 1 1 
Baltimore Z. R. Morgan......... leet 43 1 4 3 
Franklin Square Hospital *-*....... Baltimore w. 2 1 3 3 
Provident amd Free Dispensary '-*....... Baltimore 3 3 2 
St. Joseph's Hospital '-*...... Baltimore Geraghty 1,72 3 4 2 25 
Baltimore M. Sherry ...... 1,735 al 3 3 lle 
South Baltimore General Hospital! *........ Baltimore L. P. Gundry........ x2 1 2 2 170 
Baltimore M. Pincoffs.. 2,273 135 ly 3 
Beverly, Mass. A. E. Parkhurst...... 17a 1 1 1 lhe 
Beth Israel Hospital *-*......... yston 2741 We 4 10 3 he 
New England Center Hospital S. Proge 33 ll ly 3 a3 
New Englanid Deaconess Hospital H. H. F. Reot 3.485 lw 
Peter Bent Brigham Hospital a. 173 6 ly 3 w7 
St. Elizabeth's Hospital '-*........... Boston 1,761 1 1 125 
Cambridge City Hospital Cambridge, Mass. E. J. Vogel. 1,235 1 3 2 
Cambridge, Mase. D. Hurwitz 1 3 1 1% 
Lawrence F. Quigley Memorial Chelsea, Mass. W. R. Obler.. 2 2 1 255 
W. Mason .. , 1w7 aa 2 2 1 lw” 
Springfield, Mass. ©. 2.190 3 3 lhe 
Worcester, Mass. 246 65 1 2 1 


ond other be found on 606 to 


= 
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8 INTERNAL MEDICINE—Continued 


NONFEDERAL ris Sis F 3 
Name of Hospital Location Chief of Service = Zz < 
St. Vincent Hospital *-*............. . Worcester, Mass. J.T. Brosman............... 249 67 2 5 8 175 
St. Joseph's Mercy Hospital Ann Arbor, Mich. M 242 71 4 7 3 ow 
Ann Arbor, Mich. 4,737 227 12 1 
fila Y. Post Montgomery Hospital Battle Creek, Mich. ou 22 1 3 275 
etroit 4. 1,733 4 2 2 ow 
Jetroit Memorial Hosptial etroit d. 2,762 a2 2 4 3 
Plorence Crittenton Hospital '-*... Detroit W. B. Cooksey.............. ow 43 1 1 225 
farper Hospital wtroit R Se 2,757 133 4 1 
Providence Hospital retroit Cf(.§ 2,272 127 3 3 
wetroit G. B. Myers 1 » 3 24 
Wayne County General Hospital and Infirmary *-*...... D. 3.306 195 6 3 
Butterworth Hospital *.............. Grand Rapids, Mich. lest 71 6 225 
Highland Park General Hospital Highland Park, Mich. K 1S 3 ose 
Bronson Methodist Hoepital*..... Kalamazoo, Mich. J. G. Malome............... 2,073 3 
Edward W. Sparrow Hospital Lansing, Mich. W. D. Hayford.......... ... 3.408 325 
St. L awrence Lansing, Mich. 3,232 2 825 
Saginaw General Hospital Saginaw, Mich. B. M. es 8 
Duluth, Minn. 2.089 79 1 1%5 
Asbury Methodist Mospital Minneapolis W. S. Hagen................ 1455 as 1 
Minneapolis General Hospital *- 1 125 4 10 is? 
. Minneapolis Pp. K. Rizer. 2,223 2 
University of Minnesota Minneapolis J. Watson .............. 145 5 5 we 
Charles Miler Hospital _ St. Paul FE. T. F. Richards 
St.Paul J. M. Ryan...... peceuce 2.26 “4 1 1 ma 
Louls County He (Clayton, Mo. weal m 1 a 275 
Kansas City General Hospital No. Kansas (ity,Mo. <A. M. Ginsberg.............. 1,167 a 12 
Menorah Hospital Medical Kansas City,Mo. <A. M. Ginsberg... 6 
Kansas (ity, Mo & 2470 ee 1 2 3 
. Mo H. P. Boughnouw............ 16 2 3 175 
.. Kansas City, Mo & 2418 122 ee 2 a0 
Missouri Baptist Hospital St. Louis 2.378 71 2 4 175 
at. Louis ‘city St. Louis Bereu—W. A. Knight. 3,727 12 137 
St. Mary's Group of Hospitals . Louls 130 ‘ 
Montana Deaconess Hospital *-*.................. Pals, Mont. 1,432 45 6 3 a0 
‘niversity of Nebraska Hospital *.... maha W. B. Moody......... 38 4 ese 
Cooper Hospital '-*.. OT TIT TT TTT mien, N. J. R. L. Sharp... 135 : 3 3 
Hackensack, N.J. L. W 2.7 2 
Harrison S. Martiand Medical Newark, N. J. .... 6 3 
Newark Beth Israel Hospital Newark, N. J. i. Goldberg 2185 3 75 
St. Peter's General New ) 2. 1s “7 1 175 
. Orange, N. J. _Marauls 1 he 2 2 125 
Paterson General . Paterson. N.d. lave 45 2 1% 
Mercer Hospital *-*... Oe A.G 
J. 1900 1 1 1 1” 
Franels Hos pital . Trenton, N. J. P. H. 5,373 77 2 2 2 ees 
Albany, N. Y. R. T. Reehe.......... 3,085 200 7 
Binghamton ony Binghamton: Y. | Rerlinghot 4,263 mw 2 4 3 1 
Brooklyn E. P. Maynard, Jr es 4 3 hw 
Greenpoint Hospital Brooklyn 2 4 2 
Jewish Sanitarium and Hosp. for Chronie Dis, *-*.............. Brooklyn eT as 10 2 3 175 
Kings County Hospital 
Long Island College Hospital Brooklyn J. H. Crawford............. 2406 67 3 4 3 eee 
Norwegian Lutheran Deaconess Home and Hosp. *-*.......... Brooklyn A. 61 1 2 1 wo 


Numerical and other references will be found on pages 4/4 to 416. 
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£:4¢ 
Name of Hospital Location Chief of Service SEE 
Brooklyn 1,433 2 4 3 
St. John's Episcopal Hospital Brooklyn 1,745 | 1 1 1 75 
Brooklyn 132 31 1 3 
alo General Hospital Buffalo J. H. Talbott.... 4.596 1438 7 125 
Buffalo M. S. Howland, Jr.......... 2.215 1 8 
Edward J. Meyer — 3,775 173 7 1s 179 
Emergency Hospital of the Sisters of Charit 1 
Buffalo J. F. 2.7 115 2 7 8 eee 
BRisters of Charity Hospital 5,503 lat 4 5 710 
Clifton Springs Sanitarium and (linie *-*........ Clifton Springs, N. ¥ B. A. 2 4 
Ma Bassett Hospital ooperstown, N. ¥ 4. 2 3 3 143 
Flushing Hoepital and Flushing, N. ¥ 1,777 57 1 
rwhrook Hempstead, N.Y E. Cay R. Anderson.. 20 245 3 2 225 

Tompkins County Memorial Hoepital..................... Ithaca,N.Y. rinkle 14% 18 2 2 1 a6 
Mary Hospital *-*............ Jamaica,N.Y¥. FF. R. Mazzvola............... 1 2 1 1» 

S. Wilkon Memorial Hospital *-*............ Johnson City, J. C. Zilthardt.............. . 2 
Mount Vernon,N.Y¥. P. Resnikoff ................ 161 1 1 2 
Bellevue Hospital Cen 

Division ‘University New York City W. Richards.............. lore 6 12 

Division I1I—N. Y. University College ‘of Medicine New York W. . 16 

Division IV—N. Y. University Post4iraduate 

ical New York City F. Wilkinson, Jr 1 10 32 
Beth id Hospital New York City H. A. Solomon.......... 1 2 1 
Bird 8. Coler Hospital New York City 33 2 
TTT TT TTT New York City & (|. 2 Pail 2 7 3 » 
Flower and Fifth “Avenue New York City 1 2 5 one 
New York H. J. MeNeile.............. | 13 1 2 2 

Goldwater Memorial Hospital '-* 

University Serwiee............ New York City GED 11 52 ee | 8 
Hospital for Joint OD, New York City M. Dinnerstein .............. 19 1 2 2 
Hospital for SS, . New York City H. Freyberg.............. 443 5 2 2 1 160 
Jewish Memorial Hospital PTccccocecesoneesesoucsosesees New York City BB. M. Hershfield....... ..... 1,405 51 1 1 1 1 

Hospit New City J. BR. Murphy............... 267 ee 2 83 110 
Lebanon Hospital New York City Greenhere-—H. h laze 1 1 1 lw 
Lenox Hill Hospital New York City ©. D. Cha 
E. A. Lawrence 1,870 oy ‘4 7 2 189 
Limeoln Howpital New York City J. Geiger .......... 4 12 1 65 
Memorial Center tor Cancer and Allied Diseases 1-4. New York City R. W. Rawson 
New York City 2.208 120 ™ 8 75 
New York City A. B. Gutman.............. 6,137 22 3 
jg New York City ME Mant 8 3 1 1 1 1% 
New York Polyclinic Medical School and Hospital’-*....New York City J.P. Croee.................. 1 lwo 
New York University. Bellevue Medical Center 

University . New York City CC. F. Wilkinson, Jr......... 4s a 5 
Prestyterian New York City R. F. Loeb........ lw a 3 eee 
Roosevelt Hospital *-*................ pequeccesbeessosonenet New York City J. M. Freston 

6 12 8 116 

St. Hospital for Chronie Diseases *-*.......... New York City A. J. Patek, Jr.............. » 1 2 200 
St. Francis Hospital New York City E. P. Flood................. 2 125 
St. Luke's Hospital *- New York City G. J. 8,287 188 6 1s 3 75 
t's New York City ©. La Rotonda.............. 3,208 170 6 13 ™ 
New York Cit 17 1 8 us 
nited Hospital *-*...... Port Chester, N N.u 1,870 “5 1 1 
tal *-* ter, N 1400 he 2 5 8 75 

Rochester, N. ¥ J. W 1370 ~ 2 5 low 

Strong Memorial Rochester Municipal Hospitals '-*..... Rochester, N. Y 44 15 a 
Schenectady, N. ¥ H. Reynokis ..... 3,575 2 ‘4 
Staten island H Staten Island,N.¥. H. Robitzek.............. 72 
State University of New York Medical Center'........... Syracuse, N.Y. RR. H. Lyons................ 2 37 3 191 
White White Plains, N. ¥ 1,518 “4 1 4 3 
North Carolina Memorial Chapel Hill, N.C 25 6 13 45 
Watts Hospital Durham, N.C 2 : 4 Ww 
St. Agnes Rakigh,N.C. V. 8. Caviness............... 26 1 2) 
James Walker Memorial Hospital Wilmington. N.C. & 2.04 33 1 

City Memorial Hospital *-*.... .. Winston-Salem, N.C. 2 2 4 3 
Kate Bitting Reynokis Hospital *. Winston-Salem,N.C. L. Smith................. 57 2 
North Carolina Baptist Hospital *-*............... . Winston-Salem, N.C. > 2,182 ‘ 125 

Canton,Ohio I. B. Hamilton.............. 3,776 65 3 
Bethesda Hospital esces Cincinnati & 1,822 1 
Cincinnati Hospital M. A. Blankenhorn......... 239 13 3 ese 

& Vilter—B. 8416 47 2 2 195 
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NONFEDERAL 
Name of Hospital Location Chief of Service 
Mary's Hospital Cincinnat R. J. Anzinger..... 
Fairview Park Hospital ... Clevelan H. E. Christman...... 
Lutheran Hospital! . Cleveland 
St. Alexis Ho«pital '-*.............. Cleveland R. R. Bartunek.. 
St. John’s Hospital *-*............ Cleveland w. Fo 
St. Vincent Charity Hospital Cleveland M. I. Sparks..... 
ount Carmel Hospital * . Columbus, Ohio P. T. Knies... 
Ohio State University Hospitals 
University Hospital Columbus, Ohio B. K. Wiseman........ 
Miami Valley Hospital sovcens Dayton, Ohio 
St. Rita's Hospital *-*....... Lima, Ohio 
Maumee Valley Hospital PUhisacedandenseadédemesssanacousee Toledo, Ohio A. A. Applebaum..... 
trey Hospital ‘Toledo, Ohio G. W. Basco 
St. Vincent's Hospital Toledo, Ohio M. A. Schnitker......... 
St. Elizabeth's Hospital '-*................. Youngstown, Ohio 
St. Anthony Hospital. ..... Oklahoma City P.M. MeNeill 
University Hospitals Oklahoma City Wolf ........... 
. Oklahoma City W. W. Rucks, Jr 
Hillerest Medical Center... ORla. Lusk......... 
Emanuel Hospital *-*............. Portland, Ore G. M. Robins...... 
Good Samaritan Hospital Portland, Ore H. Kammer ...... 
St. Vincent's Hoxpital Portland, Ore 
University of Oregon Medical ‘Sehool 
Abington Memorial Hospital Abington, Pa. 4. T. Beardwood, Jr..... 
Sacred Heart Hospital *- Minidedaneddieosenéaceucesesocesnet Allentown, Pa. A. W. Dubbs........... 
Bryn Mawr Hospital .... Bryn Mawr, Pa 
Westmoreland Greensburg, Pa. E. ‘Jr. 
Harrisburg Hospital? Harrisburg, Pa. J. A. Daugherty......... 
Harrisburg Polyclinic Hospital Harrisburg, Pa. <A. W. Cowley.............. 
Albert Einstein Medical (Center 
A. I. Rubenstone.......... 
Episcopal Hospital *-*...... Philadelphia SR. Voeel—L. A. Soloff 
Germantown Dispensary and Hoepital '-*.................... Philadelphia R. W. Mays 
Graduate Hospital of the University of Peansylv ania '-*... Philadelphia H. L. Bockus..... 
Hahnemann Medical College and Hospital '-*............... Philadelphia «¢. Brown...... 
Hospital of the University of Pennsylvania Philadelphia 
Hospital of the Woman’ Medical College 
F. L. Hartmann... 
Methodist Episcopal an *hiladelphia H. Robertson 
Penneylvania Hospital *-*............. *hilace Iphia G Dunean..... 
Philadelphia General Hospital Philadelphia D. N. Kremer..... 
Prestyterian Hospital '-*-?* . Phi adelphia J. W. Hundley... 
Allecheny General Hospital Pittsburgh M H. Met affrey 
Montefiore Hospital *-*................ Pittsburgh D. Keoske 
Preshyterian Hospital '-*......... . Pittsburgh <A BR. Colwell.... 
Francis Hospital *-*....... .. Pittsburgh A. P. D’Zmura 
St. Margaret Memorial Hospital Pittsburgh J. Rowen 
... Pittsburgh H. Kiinzine 
G. R. Williameon....... 
Western Pennseyly ania 6G. Booth ............ 
St. Joseph's Reading, Pa. R. M. Mullican... 
Seranton State Hospital '-*..... Seranton, Pa. M. Goldstein ....... 
Wilkes-Barre General Hospital’. . Wilkes-Barre, Pa. 
York, Pa. H. B. Thomas.... 
Providence, R. I. M. N. Fulton........ 
Baroness Erlanger Hospital Chattanooga, Tenn. E. W. Patton.. 
. Chattanooga, Tenn. Mactiuire, dr 
Knoxville Generel Knoxville, Tenn. R. B. 
Baptist Memorial . Memphis, Tenn. | 
John Gaston Hospital * . Memphis, Tenn. Tullie........ 
George W. Hult bard Hospital of Meharry 


2: #42 


Residencies 
Offered * 


Total 


First Year 


— 


— 
— 


t 


- 
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ig 
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Numerical and other references will be found on pages 414 to 416. 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Loration Chief of Service 57 
Nashville General Hoepital?........... .. Nashville, Tenn. A. _Kampmeer 1 3 
.... Nashville, Tenn. A. B. Seoville..... 1415 3 6 2 
Vanderbilt University Hospital '-* ... Nashville, Tenn. H. J. Morgan..... “7 2 3 
Oak Ridge Institute of ory Studies _ RE Oak Ridge, Tenn. G. A. Andrews..... a2 27 2 1 i7 
Baylor University Hoepital Dallas, Texas H. Winans, Sr...... 4,733 2 5 3 
Methodist Hospital '-*.............. Dallas, Texas 7004 2 4 3 
Parkland Hospital '*..... TTT TTT D. W. Seldin...... arn 3 3 
St. Paul's Hospital Dallas, Texas M. Kirksey....... 3,271 #2 3 6 3 1% 
University of Texas Branch Hospitals '-*....\ Texas «. T. Stone, Sr.... 3 ™ 
Jefferson Davis Houston, Texas 4. A. Greene...... ioe 1 3 
Methodist *-*.......... Houston, Texas H. W. Cummings.... 2408 ” 3 he 
University of Texas M.D Anderson Hospital for Cancer 
Houston, Texas 2,279 3s es . 1 eee 
Robert B. Green Memorial Hospital '-*............. San Antonio, Texas W. W. Bondurant, Jr 1 2 3 323 
San Antonio, Texas 1 1 1 1” 
Seott and White Memorial Hospitals ! Temple, Texas 0. B. Gober.... 2452 4 1 
Thomas Dee Memorial Hoepital'-*.... Ogden, Utah 2.196 2 2 1 
Dr. W. H. Groves Latter-Day Saint« Hoxpital Salt Lake City he 1 a 3 
Salt Lake City L. W. MaeParlane ... 1,238 31 1 1 1 
Salt Lake County General Hospital! Salt Lake City M. M. Wintrobe...... Ws 4 | 3 125 
Bishop Detioestbriand Hospital Burlington, Vt. —_ 1 2 he 
Mary Fletcher Hospital .. Burlington, Vt. E. L. Amidon.... lee 6 2 
Alexandria Hospital’ *.... ' — Alexandria, Va. B. C. Jones, Jr ve 1 3 3 225 
University of Virginia Hospital harlottess ille, Va. 2,724 16 ” 
Chesapeake and Ohio . (liften Porge, Va. A. D. Williame.... 2 
Riverside Hospital... News, Va. T. N. Hunnieutt 1 ow 
Norfolk General Hoepital' *.... Norfolk, Va. M. R. Whitehill... We 4 7 3 
Jobnston-Willis Hospital Richmond, Va. 4. M. Hutchison... 1 1 
Medical College of Virginia Hospital Division Richmond, Va. B. Poeter..... in le 
Doctors Hospital '-*.. Seattle 2,115 32 1 1 1 1% 
King County Hospital Unit Xo. (Harborview) Seattle R. H. Williams..... 110 
St. Luke's Hospital '-*........... Spokane, Wash. 2.304 1 1 1 
Charleston General Hospital 1-8, Charleston, W. Va. Thornhill dr 2.425 4 175 
Memorial Hospital 1- (Charleston, W. Va. P. A. Tuekwiller.. 1 | 
Chesapeake and Ohio Hospital ..... Huntington, W. Va. W. Bray, Jr... 2.6 2 4 i 
Ohio Valley General Hospital Wheeling, W. Va. TD. A. Mactiregor 1 3 ae 
La Crosse Lutheran Hospital La Crosse, Wis, E. Gundersen. 1 1 2 
Madison General Hospital La (Crosse, Wis. A. B. Weinstein.... “7 2 2 1 
St. Mary's Hospital Fs 1,715 | 1 3 3 
University Hospitals 
State of Wisconsin General Ho«pital'.. Madison, Wis. 0. O Meyer..... 116 1s 4 
St. Joseph's Hospital... Marshfield, Wis. K. H. Doege..... at 1 2 aw 
Columbia Hospital '-*-?**. Milwaukee FE. W. Mason.... 1519 1 3 3 
Milwaukee County Hospital Milwaukee 4d. Shaiken ..... 7 3 
Mount Sinai Hospital Milwaukee R. A. Friech....... 1a 1 2 2 
St. Joseph's Hospital '-*...... Milwaukee 8&8. 2570 6 4 
St. Luke's Hospital '-*........ Milwaukee 2,74 3 1 275 
Gorgas Hospital *-* Aneon, Z. ©. Davenport... 2457 3 6 on 
‘s Hospital Honolulu, T. H.-H. L. 2,7 we 2 3 
Bayamon District Hospital Bayamon, P.R. E. Martinez ............. os 1 2 3 
San Juan City Hospital '-*......... San Juan, P.R R. 8. 1,067 2 
9% MALIGNANT DISEASES 
The following services have been approved for one year of training by the Council on Medical Education and Hospitals. 
Hospitals, 12; Assistant Residencies and Residencies, 4 
hot i 
Name of Hospital Location Chief of Service 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital *.............. Hines, | ilu 1 1 eee 
NONFEDERAL 
City of Hepe Hospital Duarte, Calif, H. R. Bierman 40 | 5 ™ 
Collis P. and Howard Huntington Memorial Hosp. Calif. on | 1 
Filis Fischel State Cancer Mospitai Columbia, Mo. H. Schwarz, Il....... 
Monteflore Hospital '-*.................. New York City 7 he 5 6 75 
American Oneologie "Wi Philadelphia 4d. W. Bransflekd........ 17 4 4 20 
Univ. J D. Anderson Hospital for Cancer 
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10. NEUROLOGICAL SURGERY 
following services have been approved by the Council and the American Board of Neurological 
Committee for Neurological 


The 
Surgery, through the Residency Review 


Surgery, as offering acceptable training 


Hospitals, 77; Assistant Residencies and Residencies, 265 


First Year 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 


Treated 
w 


Inpatients 


tern | Medical ¢ 


“art? 
675 v1 
Dartmouth Medical School Affiliated Hospitals 
ay 


in the specialty 
Name of Hospital Location 
UNITED STATES ARMY 
Army Medical Center D. CO, 
VETERANS ADMINISTRATION 

Veterans Admin. Research Hospital pescccesccosoccceoesoogoecenses Chicago 
Veterans Admin. Ho«pital *-*............ Boston Plain), Maes. 
ew York City (Bronx) 
Veterans Admin. Hospital Cleveland 
Veterans Admin. Hospital ?.............. River Jet., Vt. 
Veterans Admin. Hospital '-*........... . Riehmond, Va. 

Angeles County General Hospital Los Angeles 
Collis P. and Howard Memorial Hoep. *.. ~ Calif. 
University of Calif fornia Hospital Sen Francisco 
St. Francis Hospital Hartford, Conn. 
Grace-New Haven Community | Hospital *-*........... New Haven, Conn. 
Emory Emory University, Ga. 

Chicago 
Northwestern University Medical Center................... 

Chicago Wesley Memorial Howpital Chicago 

Veterans Admin. Research Hoepital.............. Chica 

anston, fil. 
St. Luke's Hospital Chicago 

University of Ilinoi« Neuropsychiatric [natitute Chicago 
ndiana University Medical . Indianapolis 
University of Boapitale 8-8-0078, Louisville, Ky. 
Ochsner Foundation Hospital New Orleans 
Johns Hopkins Hospital '-*........ Baltimore 
Grace Hospital Detroit 
Dartmouth Medical School Affiliated Hospitals 

Mary Hitcheock Memorial Hoepital '-*...... N.H. 

Veterans Administration Hospital *.............. White River Vt. 
Kings County 1-8-1980 


Bellevue Hospital Cen 
Division 1V—New York University 


Mount Sinai Hospital New York City 
Presbyterian Hospital (Neurological Institute) *-*....... New York City 
North Carolina Baptist Hospital’ *............... Winston-Salem, N.C. 
University of Cincinnati Afliated Hospitals 

Cincinnati General Hospital Cincinnati 
Good Samaritan Hospital Cincinnati 
Western Reserve University Hoxpitals 
White Cross Hospital ’............... .. Columbus, Ohio 
University Hospitals *- Oklahoma City 
University of Oregon Medic al School Hospitals 
Graduate Hospital of the University of Pennsylv ania '-*... Philadelphia 
Hospital of the University of Pennsyly Philadelphia 
Jefferson Medical College Hospite Philadelphia 
Temple Univ ereity Philadelphia 
Children’s Hospital................ Pittsburgh 
Prestyterian Hospital Pittsburgh 
Baptist Memorial Hospital '-* ~ Memphis, Tenn. 
Vanderbilt University Hospital Nashville, Tenn. 
Vniversity of Texas Metical Hospitals *-*...... Galveston, Texas 
Vniversity of Charlottesville, Va. 
Metical College of Virginia—Hospital Division '-*........ Richmond, Va. 
of Washington Affiliated Hospitals Seattle 
King County Hospital, Unit No. 1 (Harborview)..... ... Seattle 
University Hospitals 
State of Wisconsin General Hospital'...... Madison, Wis. 
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Numerical and other references will be found on pages 414 to 4/6. 
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11. NEUROLOGY 


The following services have been approved by the Council and the American Board of Psychiatry 
Neurology, through the Residency Review Committee for Psychiatry and Neurology, as 


Hospitals, 83; Assistant Residencies and Residencies, 274 


in the speciaity. 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Letterman Army Hospital 9-9-0. San Francisco W. Kemble............... 
Fitzsimons Army Hospital Denver R. 
UNITED STATES WAVY 
DEPARTMENT ore HEALTH, WELFARE 
St. Elizabeth's Washington, D.C. H. Ammerman.......... 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital '............. Hines, 111. L. J. Pollock...... 
Veterans Admin. Hospital Louisville, 
Veterans Admin. Hospital '-*.................... Boston (damnation Plain) F. A. Quadfasel............. 
Votorames Boapital Kansas City, Mo. W. A. Stephenson....... 
Veterans Admin. Hospital. .... Salt Lake City, 
NONFEDERAL 
Los Angeles County General Hospital?...................... Los Angeles J. M. Nielsen................ 
White Memorial Hospital '-*-***...... Los Angeles 
University of California Hospital Sem BB. B. 
University of Colorado Medical Cenees 
District of Columbia Hospital Washington, D.C. W. Freeman—F. M. Forster 
Georgetown University Hospital Washington, D.C. 
George Washington University Hospital Washington, D.C. We 
OP, Chicago W. R. Kirsehbaum.......... 
indiana University Medical Center and Affiliated Hospitals 
Indianapolis General Hospital Indianapolis A. ROSS 
Indiana University Medical Center Indianapolis A. Ross .......... 
Indianapolis M. De Armond.............. 
University of Kansas Medical Lenter Meeeceesdeeeoceses Kaneas City, Kan. A. T. Steegmann........ ... 
General . Louisville, Ky. E. Roseman ................ 
Charity Hospital of Louisia 
Louisiana State University. Unit pestodasedpadtescensensiantd New Orleans R. A. Matthews............. 
New England Center Hospital Boston 4. F. Sulliv-ai BB. 
University of Minnesota Hospitals Minneapolis A. B. Baker. 
Jewish Sanitarium and Hosp. for Chronic Diseases *-*......... Brooklyn A. M. Rabiner........... ... 
Kings County Hospital 
University Service ........ Brooklyn A. M. 
Buffalo General Hospital Buffalo Il. M. Hyman................ 
ievue Hospital Center 
Division 11—Cornell University '-®................sceceee New York City L. Hausman ................ 
Division III—N. Y. College of New York City M. Bender 
Goldwater Memorial Hospital 
New York City M. Tarlau—J. Wikder........ 
Lenox Hil, New York City A. Bell 
Metropolitan Hospital New York City L. Tarlow 
New York City T. J. C. Von Storeh.... ... 
Morrisania City Hospital New York City Artuse 
North © arolina Memorial Chapel Hill, N. T. W. 
North Carolina Baptiot Hospital Salem, N.C. R. L. 
Cincinnati General Hospit Cincinnati ©. 
Cleveland Clinie Hospital Cleveland Go 
University of Oregon Medteat School Hospitals 
Graduate Hospital of the University of Pennsylvania 1-8... Philadelphia J. C. Vaskim.............00+ 
Hospital of University of Pennsylv ania ladelphia G. Gammon ................ 
Jefferson Medical College Hospital viladelphia 
Philadelphia General Hospital Philadelphia J. Taeffner 
Dallas, Texas D. W. 
University of Texas Medical Branch Hosps.'-*-***,... Galveston, Texas T. Harris .......... eeeeeeese 
State of Wisconsin General Hospital W. J. Bleekwenn........... 
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FEDERAL = 4 
Name of Hospital Location Chief of Service £3 
Letterman Army Hoepital . San Franciseo E.A . ORG 
Fitzsimons Army Moepital lenver ong 
Army Medical Center Washington, HL. Riva. ong 
Brooke Army Medical Center San Antonio, Texas Simpson 
Tripler Army Hospital Honolulu, T. H W. H. Hanson....... ong 
UNITED STATES NAVY 
U.S. Naval Ho«pital'..... . San Diewo, Calif P. Peterson ong 
U.S. Naval Hospital’ * tirent Lakes, M. M. Rubin.. ome 
U.S. Naval Ho«pital'-*. Hethesia, Mel H.H. Hill 
U.S. Naval Hoxpital' St. Albans, one 
U.S. Naval Hoepital *-*...... . Philadelphia s J 
Portemouth, Va H. Hirshiand ... Ong 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Carraway Methodist Hospital '-*....... . Birmingham, Ala. M. Boulware...... OR 
Jeflerson-Hillman Hospital *'*...... Birmingham, Ala. Garber 
w Jones... 
Lioyd Noland Hospital *-*........... . Fairfield, Ala. on 
Good Samaritan Hospital '-**........ Phoenix, Ariz ©. 
Maricopa County General Hospital Phoenix, Ariz RK. Jennett . ORG 
St. Joseph's Hospital Phoenix, Ariz arrentury. 
University Ho«pital' *'* . Little Roek, Ark W. E. Brown... . ORG 
Herrick Memorial Hospital . Berkeley, Calif T. R. Hofmann...... ORG 
San Joaquin General Hoepital'’........ Freneh © amp, Calif D. Harrington ...... ORG 
Seaside Memorial Hospital . Long Beach, Calif 8S. G. Pillehury....... ORG 
Hospital of the (ood Samaritan’ * .. Los Angeles R. MeBturney..... ORG 
negeles County General Hospital i . Los Angeles B. J. ORG 
Presbyterian Hospital-Clmeted Memorial . Low Angeles 4. LL. Gaeepar 
H. (. Gernand....... ong 
of Angels Ho«pital '-*............... Los Angeles A. B. ond 
Highland-Alameda County Hospital 1-a . Oakland, Cali! G. F. Calvin. ong 
Kaiser Foundation Hospita .. Oakland, Calif R. W. King.. ong 
Collix P. and Howard Huntington Mem Hosp Pasadena, Calif Macer ong 
Hospital . San Diego, Calif P. L. Martin. 
an Diego County tieneral Hospital . San Diego, Calif. P. L. Martin. ong 
c San Franciseo D. A. Dallas... 
Mary's Help . San Franeieco one 
St. Franeci« Hospital . San D. Hart 
St. Joseph's Hospital *-*........ . San Prancieco H. von Gektern. ong 
St. Mary's Hospital *-*........... . San Francisco — on 
San Francisco Hopital 
Stanford University MSerwice San Franecieco 
University of California Service . San P. E. Hoffmann..... ORG 
University of California Hospital San Francises 
Santa Clara County Hospital *.......... . San Jose, Calif 4.¢ 
St. John’s Hoxpital.. Santa Monies, Calif B. H. Wateon.. .. 
Harbor General Hospital) _ Torranee, DG. Merton 
St. Joseph's Hospital’ Denver H. J. Von Detten.... ORG 
University of Colorado Medieal Center 
Bridgeport Hospital Kridgeport, Conn. on 
St. Vincent's . Bridgeport, Conn FP. Kinder ... 
Hartford Hospital’ *..... . Marttord, Conn kW Staves ong 
New Britain General Hospital New Britain, Conn. D. A. Bristoll.. om 
Grace-New Haven Community Ho«pital'-*....... New Haven, Conn L. Buxton 
4. A. Fiorito..... one 
Hospital of St. Raphael*................. ... New Haven, Conn. Johnson ...... 
Lawrence and Memorial Associated Hospitals '-*... New London, Conn FE. H. Blank cries 
Norwalk, (onn G. V. Goerham........ OB 
Columbia Hosp. for Women and Lying in Asylum Washington, P. Haynes one 
District of Columbia General Noepital '-*............ Washington, D 4. Parks 
A. Marchetti ......... ong 
Garfield Washington, D. C. Terrell 
H. P. Rameey........ Ong 
Georgetown University Hoepital . Washington, D. A. A. Marchetti...... ong 
George Washington University Hospital . Washington, D.C. 4. Parks saa 
Providence Hospital Washington, D.C, ORG 
Sibley Memorial Hospital? Washington, D.C. ORG 
Duval Medical (enter **...... . dacksonville, Pia. FP. Richards ...... ome 
St. Luke's Hospital........ . Jacksonville, Fla. 4. €. Taylor 
Ong 
St. Vincent's Hospital *-*............. Jacksonville, Fla. E. F. Metall 
Jackson Memorial Hospital Miami, Fla. ong 
Mount Sinai Hospita ... Miami Beach, Pla ong 
Orange Memorial Hospital Orlando, Fla Bram 
OnG 
St. Petersburg, Fila. 4. Pilkington ....... OnG 
Tempe Municipal Moepital Tampa, Fila. 5S ong 
Crawford W. Long Atlanta, Ga. R. K. Haneock....... OBL 


12. OBSTETRICS AND GYNECOLOGY 
The following services have been approved by the Council and the American Board of Obstetrics and Gynecology 


442; Assistant Residencies and Residencies, 2,003 


Numerical and other references will be found on pages 414 to 416. 


J.A.M.A., Sept. 25, 1954 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


3 
NONFEDERAL 
Name of Hospital Location Chief of Service a3 fe 
Atlanta, Ga. R. A. Bartholomew OnG 
Grady Memorial Hospital '-*.................. . Atlanta, Ga. We 7.18 
Piedmont Hoepital'............ ... Atlanta, Ga. Ong 2,261 
St. Joseph's Infirmary '-*...... . Atlanta, Ga. M. T. Benson, Jr ong 
University Hospital . Augusta, Ga. Ong 48 
Augustana Hospital '-*........ W. H. Browne....... on 1,114 
HB. Benaron....... 
Chicago Wesley Memorial G. H. Gardner....... OnBG 3,123 
Chicago F. H. Fall« 
Englewood Hospital Chieago D. Krause......... on 1s 
Frank Cuneo Memorial Ho«pital *-*"........ Daro—H. Maryan. ORG 285 
Hospital of St. Anthony de Padua'*..... Chicago F. J. Para. on 
Masonic Ho«pital '-* Chicago F. J. Roos ong 
Lewis Memorial Hospital Chicago H. E. Sehmitz ong 3.438 
Chicago 4. J. Hearn on iim 
Lutheran Home and Hospital * Chicago A. D. Green.. on 
Michael Reese Hoxpital ! ong 4.079 
Mount Sinai Hospital Chicago A. d. Kobak... Ong 
Passavant Memorial Hospital Chicago 4. 1. Brewer.... ong 
Preshyterian Hospital *-**............. Chicago Ong 
Chicago R. Stepto... ong 3,176 
avenswood Hospital Chicago R. E. Bartelson. ong 
. Chieago R. J. Hawkins... ong 417 
St. Elizabeth Hospital . Chieago 4. R. Lavieri ong 
St. Luke's Hoepital'-* Chicago ong 
St. Mary's of Nazareth Hoxpital. ong 
Swedich Covenant Hospital’ *....... .. (hieago on 2073 
Billings Ho«pital 
Chieago Lying-in Hoepital and Diepen<ary 
University of Illinois Research and Educational Hospital '.... Chicago ong 2,237 
Evanston Hospital'..... Fvanston, Il. Danjorth ong 
Littl Company of Mary Hospital? _ Evergreen Park, In. 
West Suburban Hospital... Oak Park, Ill. Ong 
Methodist Hoe«pital of Central IMinois Peoria, Il R. W. Brandes....... on 2,74 
St. Francie Hopital Peoria, 11 W. A. Michael ong 
Indianapoli« treneral Hospital Incianapolis W. J. Hofmann...... ong 
Indiana University Center Indianapolis P. Hube 40 
Methodist Ho«pital Indianapolis on 7.24 
St. Vineent’s TTT TTT Indianapolis ong 3,101 
St. Elizabeth Latayette, Ine ong 2,14 
University Hospital lowa City 4. H. Raneall.. ong 2,225 
University of Metical Center! Kaneas City, Kan ty ong 244 
St. Francie Hospital *-*............. ‘iehita, Kan | 
Wichita, Kan E. X. Crowley........ ORG 4535 
St. Joseph Hospital*.............. .... Lexington, Ky. A. B. Barrett One 
Louis: ile General Hospital Louieville, Ky. W. ©. Johneon....... ong 
Charity Hospital of 
Louisiana State Caiversity New Orleans M. L. Metall OnG 7,176 
Hotel Dieu, Sixtere New Orleans E. Nelson ..... 44 
(chener Foundation Hospital'.... New Orleans ong 
Southern Baptist Hospital ... New Orleans 8. V. Ward...... ong 66 
Touro InGremary . New Orleans A. Caire, Jr 
Confederate Memorial Center Shreveport, La ong 5,058 
Baltimore E. Novak 
H. B. MeNally....... OBG 
«(hureh Home and Hospital'-*.... . Baltimore 4.K. Seewar 
H. W. Jones, Jr... on 
Franklin Square Hospital’ *........ ... Baltimore I. A. Siegel........ ORG 1.257 
Hospital for Women Baltimore J. Savage-L. Brady. ile 
Johns Hopkins Hospital . Baltimore N. Eastm 
R. W. TeLinde....... 6,376 
Lutheran Hospital Baltimore W.N. Long, Jr 
OnG 
4. D. Weoodruff...... ong 2,436 
ong 
Provident Ho«pital amd Supensaty Baltimore L. H. Douglass...... on 
Ong 
St. Joseph's Hospital *-*....... Baltimore J.B. Boyle, Jr 
A. A. Sondheimer iow 
South Baltimore General Hospital Baltimore JK. BE a on 
, . Baltimore L. H. Douglass 
Hundley, Jr... ORG 4.376 
Israel Hospital Boston H. H. Rosenfieki..... Ong 
Boston Lying-In t D. on 7.754 
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of 
NONFEDERAL i 335 HE 3 
Name of Ho«pital Location Chiet of Service 2 
Massachusetts Memorial Hospitals t-a Boston ona 1.7% 5 1 4 3 
New England Ho«pital'-*............ Boston On oe 1 3 2 
Boston D. J. MeSweene on 4,055 oe 2 4 2 125 
Booth Memorial Brookline, Mass. H. Finkel .... on ee 2 2 1 an 
Free Hospital for Women Brookline, Mase. G. Van 8. Smith..... 3.143 ee 4 eee 
‘ lige City Hospital . Cambridge, Maes. P. P. MeGiovern...... ong 2,174 ee 1 3 3 
St. _ Pali River, Mass. E. F. Shay........... 1AM es 1 1 1 1” 
Quincey, Mass. ong 2.575 2 1 1 1 
St. Joseph's Merey Hospital . Ann Arbor, Mich. ong 2.2 2 2 4 an 
University Hospital . Ann Arbor, Mich. OnG 3,718 2 3 12 3 
roit Memorial Detroit R. OnG 2,213 3 1 3 3 
Evangelical Deaconess Hospital Detroit L. Braun 
L. T. Henderson ORG 1 1 1 
Florence ‘rittenton Hospital *-*..... . Detroit H. A. Pearse Ong 11 2 6 3 
wetroit ©. W. Piekard....... Ong 1 4 
Harper Hospital wtroit H.C. Mack.......... OBG 5.70 ‘ 2 3 
Henry Ford etroit P. Hodgkinson... ORG es 3 225 
Herman Kiefer Hox«pital wtroit S. Stevenson...... 5,570 3 2 4 
Mount Carmel Merey Hospital ' etroit (. N. Swanseon..... se 4 3 22% 
Prov idence Hoe«pital '-* wetroit H. Hemlerson ong A57 2 ow 
betroit Stevenson...... 1407 5 2 6 3 an 
... Detroit ong 2471 1 1 3 1 ees 
Woman's Hospital *-*......... Detroit RE Kennedy 
H OnG 2 6 8 2” 
Blodgett Memorial . Grand Rapids. Mich. ong | 4 1 2 2 
Butterworth Hoepital *................... . Grand Rapids, Mich. ong 405 Is 2 22% 
St. Mary's . Grand Rapids, Mich. Ong 3 oe 2 1 
Pontiac General Ho«pital ontiac, Mich. H. A. Furlong........ Ong 1 1 3 3 
St. Joseph Merey Hoxpital '-* . Pontiac, Mich FP. Gaenshauer ...... 5108 2 2 2 5 
Saginaw General Ho«pital '-* . Saginaw. Mich ORG | 1 8 3 325 
Minneapolis General Minneapolis W. P. Sadler ‘ 1 3 3 1s2 
Northwestern Minneapoli« ong 8.553 1 2 2 
St. Barnalas Minneapolis ©. F. Robbins... .. ong 3,106 ee 1 2 2 75 
University of Minnesota, Minneapolis L. MeKelwey....... ong 1579 1 Ww 
. Rochester, Minn ong lo 4 3 1” 
St.Paul £E. M. Kasper.... .... 1075 2 1 1 3 
Charles T. Miller Ho«pital* St. Paul Countryman 
ORG 25 1 1 2 3 1&5 
St. Louis County Hospital.................... Clayton, B. Dorsett Ong on 1 1 8 3 275 
Kansas (ity General Hospital No. . Kaneas City, 4 1 4 3 
Kansas (City General Hospital No. . Kanens (ity, Mo. H. L. Gainey..... ORG 5 2 6 3 
St. Joseph Hoepital*.......... Kaneas City, Mo. A. B. Sinelair, Jr..... ORG | os 1 2 2 
St. Luke's Hospital . Kaneas City, Mo. J. M. Singleton...... ong ion 3 2 4 3 175 
Barnes Moapital . St. Louts on 4 ‘4 3 
Ie Paul Hoepital? St. Louls R. V. Boedeker 3 1 2 2 
Homer G. Phi “Hospital St. Louls ong 11 3 . 3 26 
Missourl Baptist Hospital St. Louls 4 O'Neill. ......... Ong 2.101 ll 1 2 1 175 
St. John’s Hospital '-*......... St. Louls M. on 2 1 1 1 ls” 
St. Louls City St. Louis R. 
OnG 2J ll 4 3 137 
St Luke's St.Louls G. J. L. Wulff, Jr ong low es es 2 3 
St. Mary's Group of St Louie J. A. Hardy, Jr ong 5 11 3 Us) 
Lineoin General Hosxpital Lincoln, Nets, ong 6 1 1 1 
Lineoln, Neh T. Thierstein...... ORG 1 1 1 1 
Bishop Clarkson Memorial Hospital............................... Omaha C€. F. Moon......... OBG i397 os 1 1 1 1%5 
Creighton Memorial —St. Joseph's Hospital Omaha M. E. Grier 3522 7 2 4 3 75 
Anderson. ong 1 1 1 1 175 
University of Nebraska Hospital. Omaha L. 8S. Metioogan...... ona 1 4 
Cooper Hospital’ *........... Camden, N. J German 
ond 5 2 ‘4 3 on 
kensack Hospital Hackensack, 4. H on 4,178 4 1 125 
Mectiea! Center—Jdersey City dersey City, N. J. E. N. Bookrajian.... GYN ou 2 5 2 
Margaret Hague Maternity Hospital Jersey City, N. J. 8. A (Coegrove....... on 10.216 77 ‘4 3 
Monmouth Memorial Long Branch, N. J. on 17% 1 1 1 ow 
Newark Beth Israel Hospital ©. Glass ong ll 1 2 75 
Newark, N. J. G. W. Hayes on S118 1 2 2 125 
Paterson General Paterson, N. J. B. Theee....... on 2.742 ee 1 1 1 1% 
Teaneck, N. J. 4. W. Prather........ ORG 2.738 1 1 2 125 
Albany Hospital! Albany, N. Y. T. O. Gamble 
A. J. Wallingford ong 4.485 5 2 4 3 75 
Brooklyn _ Brooklyn T. Wallace......... ong 2.188 1 4 3 he 
Brooklyn Women’s Hospital Brooklyn ong 2.127 2 4 1 125 
Coney Island Hospital '-*...... Brooklyn M. G. Der Brocke ong 1301 1 2 2 
Cumberland Hospital '-*......... . Brooklyn ong 7 8 
Cireenpoint Hospital *-*......... Brooklyn W. Mea gher.. 2451 1 6 2 us 
Jewish Hospital’ * Brooklyn H. Boley—sS tichenck. ong 1 3 
Kings County Hospital 
University Service *-*............. BOOokivan L. M. Hellman....... ORG 17 al) 65 
Brooklyn E. Solomons ........ 4,152 2 1 6 3 
Methodist Hospital H.&. Acken, Jr 
. ORG 3.589 1 2 3 75 
Norwegian Lutheran Deaconess Home and OPS, .cccccsee Brooklyn B. A. Harris, Sr...... Ong 2.70 1 1 3 3 lw 
St. John’s Episcopal Brooklyn W. Mueller........ OBG 1 3 17 
Unity Hospital'-*............... Brooklyn M. Der Brucke........ OnG 1 2 4 2 he 
Wyckof Heights Hospital’-*. Brooklyn Fr Renschine..... OBG | 1 8 1 wo 
Buffalo General ital L. Randall........ OBG 8.487 4 3 125 
Buffalo W. H. Burwig........ OBG 3,307 2 1 3 1 
Edward J. Meyer ‘Memorial Hospital Buffalo B. Winkier........ BG 12 1 4 3 


Numerical and other references will be found on pages 414 to 416, 
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a - 
Name of Hoepital Location Chief of Service Ee za 5 &25 
Buffalo L. F. MeLean........ ORG 6540 2 2 6 
Buffalo E. G. Winkler........ OBG 5.210 2 7 3 210 
ary Imogene Bassett Memorial Hoepital *....... Cooperstown, N. Y. ©. J. Severud........ wi 2 1 3 143 
Flushing Hospital and Dispensary sdeeeseceenensens Flushing, N. Y. F. Carpenter ........ Ong 5.200 1 1 3 3 bal) 
Hempstead, N. Y. ORG 1,736 1 1 3 225 
Mary Immaculate Hoapital Jamaica, N. Y. J. P. MeManue....... on 1 1 1 1 
Charlies Wilson Me morial Hospital *-*..... . dohnson City, R. Cheatham...... ORG 3.0% 4 9 3 
. ineola,N.Y. <A Wrieht........ ORG 4.909 1 1 9 9 170 
t. Vernon Hospital Mt. Vernon, N. Y. N. M. Weinrod....... OB 16M 1 1 1 
ue Hoepital ¢ 
¥. University College of Medicine *-*..... New York City Studdiford ...... RQ 5.075 71 ‘ a 
New York City A. ¢. 
' fecher....... 75 os 6 
Flower and Fifth Avenue Hospitals New York City FE. a 1 3 
8S, New York City & ORG 2,119 1 4 4 
Francis Delafield Hospitai New York City ©. Taylor. Jr GYN 4 1 
C. Heaton........ 2.325 
New York City M. Brandt 
M. J. Goodfriend.... ORG 2 ee 1 
ORG 3.71 1 8 8 
New York City Cc. E. Folseome....... ORG 3.765 9 2 6 
! ity M. Goodiriend ....... ORG 2.979 5 1 4 a 
cece ORG 2.707 ‘4 1 8 09 
New York City Mendez ........... OR 1 1 9 
New York Polyclinic Medical School and Hospital New York City FE. 
N. Barrows 
University Hoepital ®-®. New York City Studdiferd ...... ayYN 
Presthyterian ican Hospital for Women) 1-4. New York City H. C. Taylor......... ORG 
Roosevelt Hoapltal New York City 7 Peichtal........ GYN 6 1 
Sydenham New York City Pp Murray........ ORG 2.385 5 1 a 4 
Woman's Hospital New York City H. Altridge....... ORG 62 ‘4 4 
United Hospital ' . Port Chester,N.Y. Jefiries...... OR 1,212 1 1 1 on 
ospital Rochester, N. ¥ 8. R. Snow, Jr........ ORG 9 ‘4 a 
hester General Hospital Rochester, N. ¥ J. W. Cooney........ ORG 2.498 1 1 a 3 
Strong Memorial-Rochester Municipal Hospitals *-*.... Rochester,N.Y. © J. Lund........... 3.879 8 7 42 
Ellis Schenectady, N. W. Mallia—J. Cornell ORG 4 ” 
Syracuse,N.Y¥. J. Pieri............ RG 2.4% 1 lw? 
St. Joseph's Hospital *-*..... yracuse, N.Y OBG 34% 1 1 191 
State University of York Medical Center '-*'*.... Syracuse, N. Huwhes 
North Carolina Memorial Chapel Hill, N.C ong 731 ‘4 6 145 
Watts Hospital '-*..... Durham, N.C OB 1 1 1 hw 
Raleigh, N.C R. J. Ruark 
A. T. Hamilton..... 31% 1 1 2 2 om 
Hames Raleigh, N.C. P. J. MeFlrath....... BG 1 1 1 1 ow 
City Memorial Hospital '-*........... . Winston-Salem, N.C. Ong 1 1 1 1 aes 
cc Fargo. N. D. G. W. Hunter........ OBG 1886 1 1 1 
City Hospital Akron, Ohio ORG 7,1 1 2 7 3 
Canton, Ohio R. K. Rameayer...... OBG 3,874 2 1 3 2 10 
Bethesda Hoepital Cincinnati R. D. Bryant 
E. FE. Rhoads........ OBG 5, 2 5 3 eee 
Cincinnati General Hospital Cineinnati L.. Bossart 
B 45 2 . 8 ese 
Evangelical Deaconess Hospital Cleveland J. E. Morgan........ OB 2.098 ee 1 3 1 
Pairview Park Hospital Cleweland PD. bareds....... On 280 2 2 1 ™ 
Mount Sinai Cleveland Lu becesess OnG 1 2 6 3 215 
Cleveland J. E. Slivka.......... OB 3,245 1 3 3 1 
Cleveland A. C. Barnes......... ORG 6,222 6 4 8 125 
Ohio State University Hospitals 
Columbus, Ohio Z. J. R. Hollenbeck... OBG 5.100 2 8 
St. Ann's Hospital for .. Columbus, Ohio Z. J. R. Hollenbeck... OBG 1 4 2 om) 
Good Samaritan Hospital... Dayton, Ohio H. E. MeKnieht...... OBG 5,759 2 4 3 
Miami Valley Hospital Dayton,Ohio E. Mumma........ 5,198 2 1 1 mS 
Garfield Hets., Ohio OBG 2.16 1 2 2 1 
Lakewood, Ohio OBG 1 2 3 2 an 
Lima, Ohio V. A. Noble.......... OB 2,143 ee 1 2 2 225 
Maumee Valley Hospital. ..... Toledo, Ohio ou ee 1 1 1 eee 


Numerical and other references will be found on pages 414 to 4/6. 
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NONFEDERAL 
Name of Hospital Location Chief of Service 
St. Vincent's Hospital Toledo, Ohio F. Hillabrand..... 
St. Elizabeth Hospital? Youngstown, Ohio 
University of Oklahoma 
University Hospitals '-*....... Of} Dahoma City J. Serwer—J. Keleo 
Oklahoma City W. Records........ 
St. John’s Hospital *-*............ Tulsa, Okla Lindstrom..... 
Emanuel Hospital '-*............ . Portland, Ore. 
St. Vincent's Hospital '-*.............. enn . Portland, Ore. ©. MeCali, Jt...... 
University of Oregon Medical School 
Hospitals and (Tinies . Portland, Ore. ©. occes ee 
Abington Memorial Hospital *-*............. . Abington, Pa. Porter 


George F. Geisinger Memorial ‘Hospital amd €linie Pa. 


Fitzgerald Merey Hospital in Pa 
Albert Einstein Mevteal Center 
Southern Division *-* ................ Philadelphia 
Episcopal Ho«pital*-* ............... ‘ ' . Philadelphia 
. Philadelphia 


Germantown Dispensary and Hospital '- . Philadelphia 
Graduate Hospital of the University of ‘Penney ania! : .. Philadelphia 


Hahnemann Medical College and Hospital *-*............... Philadelphia 
Hospital of the University of Pennsylvania Philadelphia 
Hospital of the Woman's Medical College 

Jefferson Medical College Hopital *-*........ Philadelphia 
Philadelphia 
Methodist Episcopal Hospital Philadelphia 
Philadelphia General Hospital Philadelphia 
Temple University Hospital Philadelphia 
Woman's Hospital *-*.......... Philadelphia 
Merey Hoepital *-*..... .. Pittsburgh 
Montefiore Hoepital '-*........ Pittsburgh 
Pittsburgh Hospital Pittsburgh 
St. Margaret Memorial Pittsburgh 
Pittsburgh 
Providence Lying-In Hospital *..... Prov idence, 
Rhode Island Hospital’ *........ Providence, RI 
oper Hospital *-*... Charleston, 8. ¢ 
Columbia Hospital '-*...... Columbia, 8. C. 
Baroness Erlanger Hospital (Chattanooga, Tenn. 


Baptist Memorial Hospital 
lohn Gaston Hoswpitals Memphis, Tenn. 
St. Joseph '-* Memphis, Tenn. 
George W. Huth ard Hospital of ‘Meharry Medical 
College 
Mid State Baptist Hospital! 
Nashville General Hospital 
St. Thomas Hospital 
Vanderbilt University Hospital 


Knoxville General Hospital.. .. Knoxville, Tenn. 
1 


.. Nashville, Tenn. 
Nashville, Tenn. 
Nashville, Tenn 

.. Nashville, Tenn 

anes Nashville, Tenn 


Brackenridge Hospital .......... Austin, Texas 
Baylor University Hospital in Oe Dallas, Texas 
Methodist Hospital Dallas, Texas 
Parkiand Hospital '-*........... .. Dallas, Texas 
it. Paul's Hospital *-*....... .. Dallas, Texas 
Hotel Dieu, Sister's Hospital El Paso, Texas 


Harrie Hospital Port Worth, Texas 
“niversity of Texas “Medic al Braneh Hospitals! Galveston, Texas 


Jefferson Davis Hospital Houston, Texas 
Methodist Hospital '-* Houston, Texas 
University of Texas M D Anderson Hospital tor 

Baptist Memorial Mospital San Antonio, Texas 
Robert B. Green Memorial Hospital '-*.............. San Antonio, Texas 
Thomas D. Dee Memorial Hospital (igden, Utah 
Dr. H. Groves Latter-Day Saints Hospital * _ Rata Salt Lake City 

aa 


Holy (‘ross Hospital’ 


Salt Lake (ity 
Salt Lake County General Hospital 


Salt Lake City 


Bishop DeGioesbriand Hospital '-*-2*",...... . Burlington, Vt. 
Mary Fletcher Hospital .. Burlington, Vt. 
Alexandria Hospital *-*.......... . Alexandria, Va. 


zs 


7 


eters 


©. Jf..... 


B. Newton 


Bachman 
ayne 


D. Pettit.......... 


Sch 


Johnson 
V. Wacheman 
all 


Holmstrom see 


Numerical and other references will be found on pages 414 to 416. 
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S. Batmders........ 


we 22 cuse 


=< 
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on 
| 
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on 
\ Mie«ett. Jr 
Wache—A. First 1573 | 
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OBG 3.0% 
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Ty 
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«. Ullery 113 
R. Willeon ong 7 
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J. Carlin Ong ITS 
Cohen on 
\ t‘onti ne ] 
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H. @arroll 
\. Hepp ORD ™ 
Tatel ORG 1325 1 175 
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\. Wilson B71 2 
B. Gethel . ORG ow 
Schwarts on 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


of Hospital 


Arlington Hospital! 
University of Hospital 
Lynehberg General Hospital 
Riverside Hospital 


eee 


Johnston-Willis Hospital * 
Doctors Hospital! 

ting County ‘Unit ‘No. 
Virginia Mason *..... 
St. Luke's Hospital '-*-2" 
Memorial Hospital '-*......... 
St. Mary's Hospital *-*....... 
University Hospitals 

State of Wisconsin 
Columbia Hospital! 
Milwaukee County 
Milwaukee Hospital! 
St. Joseph's Hospital '-*.......... 


Gorgas Hospital 


Kapiolani Maternity and Gynecological Hospital H. 


Queen's Hospital '-*...... 
St. Francis Hospital 


The following service is approved by the Council on Medical Education 
Hospitals, 


Name of Hospital 
Saginaw General Hospital '-*....... 


tical College of ‘Virginia Division 
(Harborview). 


NONFEDERAL 
Location Chief of Service , 
Arlington, Va. d. B. Jacobs.......... OBG 
. Charlottesville, Va W. N. Thornton..... Ong 
sound Lynehbere, Va. 4. E. Warren on 
; Newport News, Va. W. R. Payne......... ORG 
Norfolk, Va. B. D. Jones 
R. B. Nicholl«...... .. ORG 
seseee Richmond, Va. E. Rucker ... on 
Richmond, Va. H Ware, OB 
2 P. G. Peterson...... 
Seattle R. Ie Alvarez..... 
.... Spokane, R. Ong 
.. Charleston, W. d. 
‘ Huntington, w. Va. G. A. on 
. Madison, Wis. Ong 
Milwaukee >. — 
. Milwaukee Ft org 
Milwaukee 
Milwaukee 
Milwaukee Werner 
4. trwen... ong 
Jo a 4. Strumpt 
Met ‘orriston 
L. G. Bachman. Ong 
ioedu Honolulu, T. H. R. Y. Sakimoto...... OBG 


13. OCCUPATIONAL MEDICINE 


1; Assistant Residencies and Residencies, 2 


WONFEDERAL 


Chief of Service 


Location 
. Saginaw, Mich. 


eee 


14. OPHTHALMOLOGY 


The following services have been approved by the Council on Medical Education and Hospitals. 
Hospitals, 170; Assistant Residencies and Residencies, 598 


Name of Hospital 
UNITED STATES ARMY 


FEDERAL 


Location Chief of Service 


Army Medical Center *-*-**-*7............ . Washington, D. ©. 4. H. King, Jr 
Brooke Army Medical Center *-**-**".... . San Antonio, Texas K. E. Hudson 
UNITED STATES NAVY 
Oukland, Calif. “* 
. San Diero, Calif. S. H. Oliver 
U.S. Naval Hospital '-*-***. Mal. 
U.S. Naval Hospital *......... . St. Alba A. ©. Hohn.. 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital New Orleans J. B. Peebles, 
Public Health Service Hospital *.... Baltimere W. P. Griffey...... 
U.S. Public Health Service Hospital Siaten Island, N. Y. 
U. 8. Publie Health Service Hospital .............. Seatt H. E. Halden, 
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
Freedmen's Hospital *-*........ Washington, D. C. 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital’ *...... Tuskegee, Ala. 
Veterans Admin. Hospital *-*................ ‘Long Keach, Calif. 
Veterans Admin. Hospital '.......... . San Francisco M. Fine--D. © ‘Harrington 
Veterans Admin. Hospital ' *-***.... . Wadsworth, Khan A. W. MeAlester, Ll....... 
Veterans Admin. Hospital Fort Howard, Md. M. E. Randolph............. 


4 
i fh 
3 
2.2 ee 1 1 
15 1 1 
3.408 2 2 4 
3,573 5 3 
1 1 
Lad 2 6 
2.792 1 1 1 
2 4 
8.407 1 2 
407 2 4 
2 1 1 
1 1 
3 3 
2.146 1 1 1 
7M 2 2 4 
1.011 1 1 
? 4 
7 1 4 
802 1 
3.2458 3 4 
2,380 
” 1 3 
1 4 
4 
4 2 
and Hospitals. 
ss £2 335 
33 S 
SE cas § 
873,400 1 
a 
- « 
Li i 
2 
1 3 
2 6 
ee ee 
4 
2 
3 3 
1 
Wis san 1 3 
we 3 
2 
aa 1 1 
1 3 
| 2,138 2 2 
1312 1 
1 
179 2 4 
(See Northwestern University Medical 
457 oe 4 
lal we 1 2 
wil Tsu 1 2 
127 1 1 2 
los 1 


proved Pro- 


(Years) 


proved Pro- 


gram (Years) 


gram (Years) 


2 
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Beginning 


Stipend 
(Month) 


Beginning 


st 


(Month) 


Beginning 
Stipend 
(Month) 


ow 
25 
lw 
le 
1” 
1% 
we 
St. Lake's Hospital’ * 
St. Mary's Hospital 
| 
le 
125 
1”) 
= 
= 
= 


14. OPHTHALMOLOG Y—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 

Veterans Admin. Ho«pital . Dearborn, Mich. A. D. Ruedeman... 
Veterans Admin. Hospital *.......... New York City (Bronx) A. G. De Voe. 
Veterans Admin. Hospital '- Memphis, Tenn 
Veterans Admin. Hospital Dallas, Texas 
Veterans Admin. Hospital’ *........ . Houston, Texas 
Veterans Admin. Hospital *-*......... . Mekinney, Texas S. B. Gostin..... 
Veterans Admin. Ho«pital '-*......... Richmond, Va. E. W. Perkins..... 
deflerson-Hillman Hospital ....... . Birmingham, Ala. A. Callahan ...... 
Arkansas Baptist Hospital ... Litth Roek, Ark. 
General Hospital of Fresno County Fresno, Calif 
Los Angeles County General Ho«pital!... Los Ane W. J. Encres 
Los Angeles Eye and Ear Ho«pital Los Angeles 
Los Angeles R. J. Sechillinger.... 
Highland-Alameda County Ho«pital '-*........ Oakland, Calif 

an Diego County General Hospital San Diewo, Calif. Lauren....... 
Stantord University Hospitals San Francisco A. E. Maumenee.... 
University of California Hospital San 
Torrance, Calif, S. R. Irvine 
University of Colorado Medical Center 


New Haven, Conn. 
Washington, « 
Washincton, « 


Grace-New Haven Community Hospital '-* 
District of Colum'a General Hoxpital '-* 
Episcopal Eye, kar and Throat Hospital 


Jackson Memorial He pital Miami, Fila. 
Grady Memorial Hospital '-* . AUlanta, ta. 
‘ ‘hieago Eye, Ear, Nose and Throat Hospital UDieago 
Cook County Hospital Chicavo 
Eye and Ear infirmary ... Chiearo 
Mercy .. Chieago 
Michael Reese Hospital *-*.................... . Chicago 
University Meviieal Center 
Chicago Wesley Memorial Hospital '-*... . Chieago 
Passavant Memorial Hospital '-*....... . Chicago 
Veterans Admin. Research Ho«pital.. .. Chieago 
Prestyterian ........... .. Chieago 
Provident Hospital '-*............. .. Chieago 
St. Joseph Hospital (Chicago 
University of Chicago Clinies *-*............. . (hieago 
University of Research Educational Hosps hieago 
Chicago 


indiana University Medical ¢ and Affiliated Hospitals 
Indianapolis General Hospital *.......... Indianapolis 


Indiana University Medical Center*....... . Indianapolis 
University of Kansas Medical Center'..... ‘ity, han. 
Louisville General Hospital *-*.............. . Louisville, Ky. 
Charity Hospital of Louisiana 

Louisiana State University Unit '-*. . New Orleans 

Eye, Ear and Throat Hospital *-*.................. New Orleans 
New Orleans 
Baltimore Eye, Ear and Throat Charity Hospital '- cena Baltimore 
Johns Hopkins Hospit Baltimore 
Massachusetts Eye and Ear Infirmary. Boston 
Massachusetts Me mortal Boston 
Wayne County General Hospital and Eloise, Mich. 


Minneapolis 
Minneap 


Minneapolis General Hospital! 
University of Minnesota Hospital 1a 


ayo Foundation . Rochester, Minn. 
Kaneas City Gene ral Kansas ¢ ‘ity, 
Homer G. Phillips Hospital .. St. Louis 
St. Louis City Hospital *-*.............. St. Louis 
St. Mary's Group of . St. Louls 
University of Nebraska Hospital........ ; .. Omaha 
Medical Center-Jersey City Hospital dersey ‘ity, N. J. 
meware Eve amd Bar ewark, N. J. 
Brooklyn Eye and E ar Hospital *-*......... sbascnnseuedsansanne Brooklyn 
Brooklyn 
Kings County Hospital 

Long Island College Hoepital '-*......... Brooklyn 
Buffalo General Hospital *-*.......... Buffalo 
Edward J. Meyer Memorial Hospital Buffalo 
Buffalo 
Queens General Hospital Jamaica, N. Y. 
Nassau Hospital *-*............. Mineola, N. Y. 

vue Hospital Cent 
Division 1V—New York University Post-Graduate Medical 


- 


OM 


Downe ey. 
Whitmer 


G. Hoffman.... 


P. Calhoun, Jr..... 
E. Lebensohn... 
F. Huehes, Jr... 


M. Whiteell........ 


L. Rratistein 


Renke 


Woods 


E. Knowles, Jr..... 


J. Regan 


...... 


B. Fralick 


D. Ruedemann.. 


Giyton 
D. Ruedemann 


M Musselman... 


ee eee 


Moehle 


Koenig........ 


J. Koenig...... 


Treated 


3,14 


Total 


Offered * 


Length of Ap- 
«ram (Years) 


ee ut 


LSE: 


38: 
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14. OPHTHALMOLOG Y—Continued 
Name of Hospital Location Chief of Service == 257 
Beth Tarmel Hospital New York City las 2,767 1 1 1 135 
Bronx Eye and Ear Infirmary *..... saereuneeestseneeskt New York City N. Gold-—S. Epstein rt | , 1 2 2 hw 
Goktwater Memorial Hospital '-*...... New Vork City 8S. Fo 1 
Harlem Eye and Ear Hospital New York City P. Muller .... om 1 3 1 
New York City B. Payne 3357 445 1 2 Is 
fanhattan Eye, Ear and Throat Hospital *-*........... New York City 5 2 
New York City H. Mineky .... 10,318 1 2 2 
New York City 155 5.242 1 2 2 tes 
ew York Eye & Far ‘Tafirmary York City 3.1% 6148 6 18 3 
New York Metical School and Hospital '-*.. York City H. H. Romaine............. 1 3 2 lw 
New York City 4. H. Dunnington....... ... 2.738 3 oes 
Luke's Hospital New York city 1 2 2 75 
. Rochester, N.Y. T. Sullivan.............. 1,248 1 1 2 eee 
stron 3 Memorial Huchester Municipal Hospitals *-*..... oe 2 2 
Staten Island,N.Y. L. Saltzman.............. 1,522 1 1 1 
University of New York Medical Center *........... = co 1 2 2 
8S, Valhalla, 118 506 1 3 3 
North Carolina Memorial Chapel Hill, 1 1 2 3 145 
North Carolina Baptist ‘Hospital Winston. Salem, ©, 231 2,316 1 3 1235 
Cleveland Clinie Hospital *-*.......... leveland 2 6 3 re 
St. Luke's Hospital Cleveland 1 1 2 
Cleveland L. V. &21 747 1 3 2 125 
Ohio State University Hospitals 
University of Oregon. Medical School Hospitals 
Hospital of the University of Pennsylvania *-*............. Philadelphia =F. H. 3 3 
Jefferson Medical College Hospital Philadelphia 170 6,556 1 2 3 
Philadelphia General Hospital Philadelphia > 1 2 2 113 
Robert Packer Hospital a. H. D. Rentechler............ 1 1 
Memphis Eye, Ear, Nowe Throat Hospital *......... Memphis, Tenn. 5,654 1 2 2 
Dallas, Texas W. Browning...... sone 14 1 2 125 
University of Texas Medical Branch Hoepitals *-*..... Galveston, Texa« 267 4 
Seott and White Memorial Hospitals Temple, Texas 213 1 ” 
University of Virginia Hospital *-*................... Charlottesville, Va. Wile 1 
Medical Collece of Virginia—Hospital Division Richmond, Va. 1 3 3 
Gill Memorial Eye, Ear & Throat Hospital *-*............ 2,009 1 3 3 
King County Hospital, Unit No. 1 (Harborview) Seattle  — ee 1 2 199 
University Hospitals 
State of Wisconsin General Hospital Madison, Wis. 1 
Gorgas Hospital Ancon,(.Z. A. A. Albright............. 7 ols i 3 ase 
1S. ORTHOPEDIC SURGERY 
The services have been Council and the : 
y 
through the Residency om yy ~ y- 
. children’s fractures. Training in the basic either as an integral 
part of these services or as @ separate course Services collaborating in an integral pian 
— number. list of which 1s found on by the 
Board of Orthopedic Surgery, including children's orthopedic surgery. 
Hospitals, 197; Assistant Residencies and Residencies, 785 
E gaa 
FEDERAL fie He 
¢ = 
Name of Hospital Location Chiet of Service EE Ee 2 ES 
UNITED STATES ARMY 
Army Medical Center Washington, D.C. ACF 3 9 ee 
Brooke Army Medical Center San Antonio, Texas J. W. Bateh......... ACF 2,108 2 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen's Hospital i-s eee eee eee eee Washington, D. C. J Gladden. ACF 3 1 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital ose San Francisco Abbott 
AF 29 1 ‘4 2,3 
Hines, Til. H. A. Soffeld........ AF 3 
Indianapolis G. J. Gareeau....... AF 475 es 1 
Des Moines, lowa D. F 1,272 3 1 3 
Veterans Admin. Hospital Wadeworth, Kan AF 1 1 2 ls 
Veterans Admin. Hospital “te eetediniindisiegeseabiananadial Louisville, Ky. A. R. Piseher........ AF om 2 2 5 9 
Veterans Admin. Hospital Fort Howard, Md. J. P. Miller........ AFP 1 2 8 
Veterans Admin. Hospital *-*.................... Boston (Jamaica Plain) J. 8. Barr......... « AF was 3 2 6 13 


Mumefical and other references will be found on pages 4/4 to 416. 
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1S. ORTHOPEDIC SURGERY—Continued 


WONFEDERAL 


Name of Hoe«pital Location 
Hospital '-* Kaneas City, Mo. 
Hospital '-* 


Veterans Admin 
Veterans Acdimin 
Veterans Admin 


Veterans Admin. Hospital *-*°*....... . New York City (Bronx) 
Veterans Admin. Hospital '-*..... Cleveland 
Veterans Admin. Ho«pital*............... ma «ity 
Veterans Admin. Hospital Portland, Ore. 
Veterans Admin. Hospital *..... Columbia, 
Veterans Admin. Hospital '-*... Memphis, Tenn 
Veterans Admin. Hospital ... Dallas, Texas 
Veterans Acdimin. Ho«pital . Houston, Texas 


. Salt Lake City 
. Riehmond, Va 
Miwaukee 


Veterans Admin. Ho«pital ...... 
Veterans Admin. Ho«ptal ' 
Jefferson Hillman Hopital 
City Hospital .. 
Arkansas Chikiren’s Home and Hoxpital ' ..« Litth Roek, Ark. 
Loe Angeles County General 
Orthopaedic Hoxpital 
Samuel Merritt 
(hikdren’s Ho«pital 
Franklin Mospital'-*.. 
San Francisco Hospital 
Stanford University Serviee ***.......... 
University of California Servier 
Shriners Hospital for Crippled ‘ ikiren 
Stanford University Hospitals 
University of California 


tiakland, ¢ 
San Franci«eo 
San Franci<eo 
San Francisco 
San Francieco 
San Francisco 
San Francisco 
. San Francisco 


University of Colorado Metie al Center 
(‘olorade General Ho«pital Denver 
General Ho«pital Denver 


Hartiord Hospital’ Hartford, Conn. 


New Haven Co: nmunity ‘Hospital New Haven, Conn. 
of St. Raphael * New Haven, Conn. 
Newington Home and Hospital ‘for 
‘ Newington, Conn. 
— . duPont Institute of the 
Wilmington, Del 
Distriet of Columbia Hospital Washington, 


St. Petersburg, Fla. 
. Atlanta, Ga. 
. Augusta, Ga. 


Amertean Legion 
(irady Memorial Hosp 
University Ho«xpital! 


for Children 
al'-*.. 


Children’s Memorial Hospital (hicago 

Unis Mextie al Center 
Chicago Wesley Memorial Hopital Chicago 
Passavant Memorial Hospital Chieago 
Shriners Hospitals for € Chicago 
(Chicago 


Evanston Ho«pital' _.. Evanston, 
St. Franei« Hospital’ _ Evanston, 
West Suburban Hospital............ . Oak Park, 
Indianapoli« General Hoxpital . Indianapolis 
Indiana University Medical Center '.. In Hanapolis 
St. Vineent’s Ho«pital *............... Indian polis 
University of Kansas Medical Center ' 
Samaritan Hospital 
St. Joseph Hos«pital ' 
Koeair Crippled ¢ Hospital 


Lexington, Ky. 
. Lexington, Ky. 
. Leuteville, Ky. 


Louisville General Hospital ! Louleville, Ky. 
Charity Ho«pital of Louisiana *** 
Louisiana State University Unit *....... . New Orleans 


New COrieans 
New Orleans 
New Orleans 
Shreveport. La 


Tulane University Unit 
Ochsner Foundation Hospital 
Touro Infirmary 
(Confederate Memorial Metical Center? 


Baltimore City Hospitals Baltimore 
(hikiren’s Hospital Sehoo! . Baltimore 
Lawrence Kernan Hospital tor 
University Hospital Baltimore 
Boston City Ho«pital* *............... . Boston 
Children’s Medieal Center . Boston 
Lahey (linie Boston 
assachusetts General Hoxpital is . Boston 
Peter Bent Boston 
ssachuset * Hospital . Canton, Mase. 


Spring field, Mass 
. Woreester, Mass. 
Ann Arbor, Mich 


Shriners Hospital tor (rippled Chikiren 
Worcester ¢ ity Hoepita 4 
University Hospital 


Chief of Service 


™ 


L. Diveley. 


+4 
™ 
3 


M. Shutkin.. 


Il. Themas.. 
4. Gareeau .. 
4. Gareeau... 


. B. Larson... 


TS 


Of & 


Weaver.. 


Thompeon ..... 


Cakiwell 


fixford 
Voshell sees 


Robinsen. . 


Haggart.. 
Ha 


Norton. 


den. Hough, Jr 
Kelley 


T. Hodgen....... 


h 


Chatterton.. 


L. Francisco... 


Metiaw...... 
M. Street pees 
ankford. 
F. Boyvleton...... 
A ler 
DD. Butterworth.. 
arnesa 
I). Sherrill..... 
Hannon 
Thompeon 
V. Loek 
Brockway 


E. Hemiryson.... 


8S. ('Connor..... 


W. Larrabee..... 


thapiro. 


A. Hofeld...... 


Alkiredge..... 


Bennett...... 
Voshell....... 


Voshell........ 
Sullivan...... 


Type of 
Training 


patients 
Treated 


In 
3 


Smee 


ey: 


== 


Pirst Year 


. 


. 


Total 
Offered * 


Residencies 


te 


tore 


“Tam 
Identifieation 


ect? 


Beginning 
Stipend 
(Month) 


Chikiren’s Hospital _ . Detroit 
Har rper Hospital’ . Detroit 
Henry Ford Hospital . Detroit 
Blodgett Memorial Hospital ... .. Grand Rapids, Mich 

Shriners for « ‘rippled (hikiren Minneapolis 
University of Minnesots Hospitals Minneapolis 
Gillette State for rippled Chikiren *-*....... St. Paul 
Mississippi Baptist ackson, Miss. 
Children’s Morey Moapital City, Mo. 


Numerical and other references will be found on pages 414 to 416. 
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NONFEDERAL + i i 
3 = 
Name of Hospital Loeation Chie! of Service gas eat 
Kaneas City General Kaneas City, Mo. AF 4 1 175 
St. Luke's Hospit Kansas City, Mo. R. L. Diveley........ ACF ‘ 1 Is 175 
St. Mary's Group St. Louis R. M. O’Brien....... ACF fel 4 2 6 
University of Nebraska Hospital. . (raha W. R. Hamea....... ACF 7 1 1 
Monmouth Memorial Hopital Long Branch, N. J. B. Haletein ........ ACF | 2 1 
Hospital for Crippled Children Newark, N. J. H. Kessler—T. Nicola At ee 2 ee 1” 
Carrie Tingley Hospital for 
Crippled Children Truth or Consequences, N. Mex. We 1 es ee 3 7 
Albany, N. Y. 4. W. Ghormey...... AF 2 1 75 
Kings County Ho«pital 
Long Island College How pital Brooklyn AF 722 7 2 3 sen 
Butalo General Hospital Buffalo F. N. Potts......... AF 4 ‘ 1% 
Hempstead, N.Y. ©. C. Hudson....... 174 1 2 as 2% 
ineola, N.Y. C. Hudson....... AF oe 1 2 10 
vue Hoepital Center 
Division I1V—New York University Post4iraduate 
New York City’ W. A. L. ACF 1,98 2 ‘ 2 | 
Hospital for Joint Diermses New York City 4. E. Milgram. ACF Is os 
Hospital For Special Surgery New York (ity P. D. Wilson........ ACP 146 7 13 23 
Metropolitan Hospital ' New York City M. 4 lisom........ AF ol 4 67 
New York (ity R K. Lippmann..... ACF | 1 3 
New York Polyclinic Medical School and Ho«pital'-*.... New York City D. M. Bosworth..... 7 2 
Presthyterian Hospital (New York Dispensary 
and Hospital) New York City A. DeF. Smith....... ACF bed 1 Is ons 
St. Luke's New Vork City M. Beeworth..... ACF 5 i 3 4 75 
Rochester General Hoapital Rochester, H. B. Crawford..... A 74 3 oe es vee 
Strong Memorial Municipal Hospitals Rochester,N.Y. P. Sehwartz...... ACF 1487 2 4 
St. Vineent’« Ho«pital *-*........... . Staten leland, N.Y. DM Rosworth..... i 1 
Staten I<land, D. M. Boeworth..... A Int 4 4 
Rehabilitation Hospital Weet Haverstraw, N. Y. 4. MetCnuley, Jr At 618 223 
Charlotte Memorial Charlotte, N.C. H. Winkler .... 1a ‘ 
Chikiren’s Hospital Akron, Ohio F. B. Roberts....... 2 6 
Chikdren’« Hospi ital Cincinnati 4. A. Frethere » & wil on 7 
Cineinnat! General Hospital Cincinnati «4. A. Freibere... AF 8 2 6 7 eee 
Jewish Hospital Cineinnati A. Preiherg....... A 3 1 17 Ws 
Cleveland Clinie Mespitai Chveland 4. A. Dieksom....... ACF slo 3 2 ee 175 
Ohio State University Hospitals 
Mount Carmel ~ _ Lacey..... AF 1334 7 2 2 ow 
White Ho«pital'....... Columbus, Ohio d. AF os oe 1 2% 325 
St. Vineent’« Hospital '*...... Toledo, Ohio Al ccocee ACF 4 1 ? 22% 
Bone and Joint Oklahoma City E. D. Meliride... AF ‘ 
St. Anthony Hes«pital......... Oklahoma City est 1 1 
University Hospitals ........... . Oklahoma City D. H. O'Denoghue.. ACF ws 1 2 
Emanuel Ho=pital' *.. Portland, Ore. E. G. Chuinard..... AF 7 i 2 2 m5 
Shriners Hospital for Crippled ¢ ikdren Portland, Ore. 2 lhe 
University of Oregon Medical oe Hospitals 
George Geisinger Memorial Danville, Pe. L. AF we 2 ! " 
State Hospital for Chikiren *............... Elizabethtown, Pa. = Outland .......... 1 3 7 
Chikiren’s Philadelphia 4. T. Nieholeon ee 23 75 
Ciraduate Hoepital of the University of Penasyty ania '-*... Philadelphia 4. T. Nicholson A 1 1 1 23 
Hoepital of the University of Penneyivania '-*............. Philadelphia P. Colonme ...... 7 7 as 
Jefferson Metical College .. Philadelphia A. De Palma.. Ar 2 2 " he 
Philadelphia General A. F. De Palma.. Tel 6 23 118 
Shriners Hopital for Crippled .. Philadelphia | 1 7% 
heny General Hoepital Pittsburgh P. Steele ee 1 1 » ese 
Hospital *-*.......... Pittsburgh 4.8. Donaktoon 
Presbyterian Ho«pital *-* ........... Pitt«tureh J. S. Domakison..... AF 1 » 1% 
Khode Island Hospital Providence, 8. I. K. G. Burton..... law 1 ‘4 
Cireenville General Hospital! F. Stelling .. AF 6 he 
Shriners Hospitals for rippled Chiktren * Greonville, 8. C. F. H. Stelling ‘ 2 loo 
St. Mary's Memorial Hoepital *-*..... . Knoxville, Tenn. T. Baewell Acr ais 2 1 on 
Campbell Clinie Hospital . Memphis, Tenn. J. Speed..... ACF | 1 4 8 
Vanderbilt University Hoepital '-*....... . Nashville, Tenn Acr aw oe 
BRavior University Hospital Dallas, Texas F. Butte ? 2 6 les 
Texas Seottish Kite Hospital for Crippled Chikiren '-*.... Dallas, Texas 1 he 
Salt Lake County General Hospital Salt Lake (ity r 4 1 u 125 
Shriners Hospital for (rippled ¢ ‘hiktren. Salt Lake City P. A. Pemberton... 71 2 2 
Medical College of Virginia Hospital Division Richmond, Va AF 1a” 3 7 7S 
king County Hospital nit No. 1 72 7 1 2 lw 
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15. 


Name of Hoepital Loeation 


University Ho«pitals 


FEDERAL 
Chief of Service E 


ORTHOPEDIC SURGERY—Continued 


Autopsies 


Firet Year 


(fered 


State of Wiseonsin General Masdicon, Wis R. E. Burns ACP 
Shriners Hospital for Crippled Chikiren ®°.............. Honolulu, T. H. J. W. White......... 175 1 1 

The following services been approved by the Council and the American Board o of Orthopedic 
through the Residency Review Committee Surgery, as off acceptable training in ‘ 
oS ee ing in the basic sciences is C22 = ral part of these services or as a 
separate Services collaborating in an integral pian o ated by a program . 
list of which is found on page 37. 
ts their training in these hospitals are eliaible for limited certification by the American 
Board of Orthopedic Surgery, not to include children's orthopedir surgery. 
Hospitals, 38; Assistant Residencies and Residencies, 98 
UNITED STATES ARMY 
Fitzsimons Army Hospitals '-**. Denver N. Rylaneder...... AP 1,133 2 oe ee 
UNITED STATES AIR ronce 
U. S. Air Force Base Hospital *-*...............66065. San Antonio, Texas H. E. Block......... AF 912 1 2 2 
UNITED STATES NAVY 
Oakland, Calif. F. P. Kreuz, Jr...... AF 1483 1 
U. Naval Hospital Bethesda, Md AF 145 1 2 2 
Chelsea, Mass «. F. Morrison...... AF 2 
Portsmouth, Va. ©. A. Stevenson..... AF 2,141 ee 1 1 
VETERANS ADMINISTRATION 
Veterans Admin. Hoepital Beach, Calif. R. H. Hall........... AF 6 
Veterans Admin. Hospital Boston (Jamaica Plain) Bo AF 3 2 6 
Veterans Admin. Hoepital....... TT St. Loul ©. P. Hampton, Jr.. AF Is ee es 
Veterans Admin. Hoepital '-*..... ..... Lineoln, Neb. E. muson.. AF 1 
Veterans Admin. Hospital **.................4.. . MeKinney, Texas V. M. Bryant........ AF a2 2 2 6 
FEDERAL 
‘an Diego County General Hospital *-*......... San Diewo, Calif si AF 2 } 2 
San Francisco R. Soto. AF wl 7 3 
Mary's Hospital sees . San 4. AF ” 
+ Luke's Hospital _ Chicago ©. Lambert ....... AF 2 
Massachusetts Memorial Hospital *-*..... Boston K. Christophe ...... A 26 s] 1 
Lynn, Mass D. M. Killoran....... wn 2 1 
Edward J. Meyer Memorial Ho«pital Buffalo 4. AF 137 2 
Queens General Hospital Jamaica, N. ¥ F. C. Courten....... AF lw 2 3 
North Carolina Orthopaedic Hospital Gastonia, N.C. W. MeK. Roberts AF wey 3 
North Carolina Winston-Salem, N.C. H. F. Forsyth...... AF wl 1 
Cleveland w. MeGiaw...... AF 166 2 1 ‘4 
Youngstown Ohio W. D. MeElroy...... AF 1 2 
Hahnemann Metical Collens and H . Philadelphia E. ©. Geekeler....... AF | 5 1 3 
University of Texas Metical Branch Hospitals *-*..... Galveston, Texas G. W.N. Eewers AF 2 os ‘4 
Seott t and White Hospitals Temple, Texas R. A. Murray...... 610 1 1 
The following services by the Council and Board of Orthopedic 
the y Review Committee tor Surgery, as offering able training Ry 4 
more but not all ca o surgery. Hospitals list are urged to develop a full 
three ee oem either independently so in collaboration with other institutions in order to assure 
cants appointment of an opportunity for completing their training with progressive graded . 
Hospitals, 27; Assistant Residencies and Residencies, 46 
UNITED STATES NAVY FESERAL 
San Diego, Calif. We AF 2,385 5 2 2 
VETERANS ADMINISTRATION 
Dearborn, Mich. A. G. Goetz.......... A 1 1 
NONFEDERAL 
Dlidren’s Hospital Los Angeles J.C. Wilson......... c 3 es 2 
Alameda ¢ ‘ounty Hospital Oakland, Calif. AF 7 1 2 
Santa (lara County Hoespital’.......... .... San Jose, Calif. AF ” 1 
Sonoma County Hospital *.............. . Santa Rosa, Calif. R. D. Rotbins....... A 228 6 1 1 
Hope Haven Hospital '-*... . dacksonville, Fla. F. L. Fort. — ee 1 1 
Jackson Memorial H: pital» Miami, Fla EW. ¢ ‘ullipher ACF 1.7% 2 
Seottich Rite Hospital for Children Decatur, Ga. 313 1 1 
Emory University Hospital Emory University, Ga. Kelly re 8 
Michael Reese Hospital '-*............ (hicago At lon 1 3 
lowa Methodist Hospital Dee Moines, lowa D. N. Gileom........ AF ost 1 
. Francis Hospital *-*........... han. A 1ou 2 i 1 
Louls City . St. Louis E. Holecher 
Shriners Hoepital for ¢ St. Louls Cc. H. Crego, Jr..... 1 2 
New Jersey Orthopaedic Hospitai Orange, N. J. AC fies 2 
Orthopaedic Hospital & & Dispensary Trenton, N. J es 1 
adi E. J. Morrissey.... AF 10 1 
Baroness Erlanger Chattanooga, 4d. Jd. Killeffer........ AF 1,132 5 1 2 
Salt Lake City P. R. Milligan....... c 210 1 


Numerical and other references will be found on pages 414 to 416. 
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Program Program 
Number Hospital Location Number Hospital Location 
1. Veterans Admin. Hospital................ «e+» Memphis, Tenn. 27. Veterans Admin. Hospital...................... Cleveland 
Arkansas Children’s Home ‘and Hospital... Little Rock, Ark. Elyria Memorial Hospital................... .. Elyria, Ohio 
Samnuel Merritt Hospita Oakland, Calif. a Emanuel Hospital Portland, Ore. 
2. Veterans Admin Shriners Hospital for Crippled Children........ Portland, Ore, 
Chiltren’s Hospital ........... .... San Francisco University of Orervon Medical School 
Shriners Hospital for Crippled Children........ Sen Francisco 29. ‘ led Chikiren....... Philadelphia 
8. Veterans Admin. Hospital... San Franeiseo General Pittsburgh 
San Francisco Preshyteri H ital 
Stanford University San Francisco St. Fr 
Pittsburgh 
4. Children’s Hospital ............... Denver 
Colorado General Hospital...... ... Denver 
Denver General Hospital............... Strong Memorial Rochester Municipal Hospitals Rochester, N.Y. 
Hartford, Conn. 32. Baylor University Dallas, Texas 
(irace- New Haven Community Hoepital......... New Haven, Conn. Texas Se Dallas, Texas 
Newington Home and Hospital for C Spied as rttis e Hosp or Crippled 
6. George F. Geisinger Memorial Hospital......... weet Suburban Hospital.................. -.. Oak Park, ! 
Children’s Hospital Pittet Shriners Hospital for © Children... Springfield, ‘Ron. 
Ameriean Legion Hospital for Crippled Salt Lake City 
St. Salt Lake County General Hoe«pital........... Salt Lake City 
Chicaco Wesley Memorial Hoepital.............. Chie Shriners Hospital for Crippled Children........ Salt Lake City 
Chikiren’s Memorial Hospital. Chieneo Richmond, Va. 
Passavant Memorial Hospital. Crippled Chikiren’s Hospital................... Richmond, Va. 
St. Elizabeth Hospital TT Chicago Medical Colleze of Virginia- ‘Hospital Division... Richmond, Va. 
Veterans Admin. Research Hoepital.............. Chicago 
%. Chikiren’s Orthopedic Hos«pital................ Seattle 
Evanston Ho«pital Evanston, I. vapit 
West Suburban Hoewpital. .... Oak Park, rovidence Hospital Seattle 
Carrie Tingley Hospital for Crippled Children. Truth or Conse- Milwaukee 
quences, N. Mex, Milwaukee (Children’s Hospital... ... Milwaukee 
& Veterans Admin. Hospital. Indianapolis 38. Meadowbrook Mospitat 
Indianapolis General Hospital....... Indianapolis Mineola, 
Indiana University Medical Center.............. St. Charles for Crippled Children... Port = A 
St. Vineent’s Hospital. ... Indianapolis 99. Long Island College Hospitel................... Brooklyn 
Veterans Admin. Hospital.. St. Charles Hoxpital Orthopedic Clinie.......... Brooklyn 
Crete’ ospit Ky. Veterans Admin. Hospital Milwaukee 
ilwaukee Chikiren’s Hospital.................. Milwaukee 
t ! eee New Orleans 
Toure infirmary TTT New Orleans a. Hospital Albany, N. Y. 
Peter Bent Brigham Boston New Haven, Conn. 
12. Children’s Hospital Detroit t. Charles Hospital for Crippled Children... Port Jefferson, N. ¥. 
Admin. Hospital. Boston 
14. Rehabilitation Hospital ....... West Haverstraw, Scottiah Rite for Dates, Tones 
University of Virginia Hospital................ Charlottesville, Va. Crippled ¢ Denes 
15. Children’s Howpital Akron, Ohio 48. Charlotte Memorial Charlotte, N.C, 
City Hospital Akron, Ohio Shriners Hospital for Crippled Chikdren....... Greenville, 8. 
Shriners Hospital for Crippled Minncapolie 4 ouston, Tex. 
University of Minnesota Hospitals.............. inneapolis . Veterans Admin. Hospital...................005. Hines, 111. 
Gillette State — for © eeied Children.. St. Paul Shriners Hospital for Crippled Children........ Chicago 
BV. Cincinnati Shriners Hospital for Crippled Children........ Honolulu, T. H. 
Jewish Hospital .... pisooceneessnesées Cineinn ati York University esngeatuate Med. School... New York City 
18. Veterans Admin. Hospital Wadeworth, Kan, Rehabilitation Hospital ..... West Haverstraw, 
Chikiren’s Merey Hospital. Kansas City, Mo. ¥. 
Kansas City General Hospital No. 1............ Kansas City, Mo, 62. Veterans Admin. Hospital Brooklyn 
Bt. Luke's Hospital... Kanses City, Mo. St. Charles Hospital Orthopedic Clinie......... Brooklyn 
Veterans { the &3. Veterans Admin Oklahoma City 
19. Alfred I. du Pont Institute of Wilmi Bone and Joint Hospital.. Oklahoma City 
Veterans Admin Hospital. . a. ©. Oklahoma City 
North Carolina Orthopaedic Hospital.. ... Gastonia, N.C, &. Veterans Admin. Hospital....................... Portland, Ore 
Greenville General Hospital..................... Greenville, 8. C, Shriners Hospital for Crippled Chikdren........ Spokane, Wash. 
Shriners Hospital for Crippled Children........ Cireenville, 8. C. 6&5. Veterans Admin. Hospital................. Des Motnes, lows 
2%. Alfred I. Pont Institute of the writes Del lowa City 
Nemours Foundation mington, 
21. State Hospital for Crippled Children.......... Elizabethtown, Pa, 
Jefferson Medical College Hospital............. Philadelphia Chiktren’s Hospital Baltimore 
22. Veterans Admin. Hospital......... TT New York City Johns Hopkins Baltimore 
Hospital for Special New York City Coty cc Baltimore 
23. Children’s Hospital .... Philadelphia James Lawrence Kernan 
Pennsyly “Hospital TTT Philadelphi Good Samaritan Hospital........ Lexington, Ky. 
Philadelphia General Hospital.................. Philadelphia St. Joseph's Hospital. Lexington, Ky. 
2. Veterans Admin. Buffalo @. Veterans Admin. Long Beach, Calif. 
Buffalo General Hospital. Buffalo Los Angeles 
Children’s Hospital ........ Buffalo 61. Massachusetts Memorial Hospital............... Boston 
ount Carmel Hospital. Columbus, Ohio 
Ohio State U Hospitals pesten pesten 
H ¢ Bt. Giles the Cri Brook! ~y Shriners Hospital tor Crippled Childres....... Springfield, Mass. 
Bouse ~ Ay 67. Hospital for Crippled Children.................. New York City 
New York Polyclinic Medical School and 
New York City Metropolitan Hospital New York City 
St. Vincent's Hospital... Staten Island, N. Y. New Jersey Orthopaedic Hospital... Orange, N. J. 
Seaview Hospital . ‘ . Staten Island, N. Y. Orange Memorial Hospital...................... Orange, N. J. 
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16. OTOLARYNGOLOGY 


the Council and the American Board of 
+ 88 offering acceptable training in the 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Brooke Army Medical (enter San Antonio, Texas RK. oe 
UNITED STATES WAVY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital'..... San Frencieco W. P. Work 
Veterans Admin. Hospital Boston Plain) 
Veterans Admin. Ho«pital *-*................ Louis E. H. Lyman. 
Veterans Admin. Hospital '-**"....... Pa. 
NONFEDERAL 
ounty General Hospital Low A is 
Los Angeles Eye and Ear H Hospital Los Angeles 
Stanford University 3 San Francisco > 
University of Calitornia San Francisco L. F. Morrison 
University of Colorado Medical Center 
race-New Haven ¢ ‘ommunity — New Haven, Conn. 
District of Columbia General Hospital '*............ Washington, D.C. 
Episcopal Eye, Ear and Throat Hospital *-**"........ i i 
Minois Eye and Ear Infirmary L. 
Northwestern University Medical ¢ ‘enter 
Chieago Wesley Memorial Howpital Chicago G. E. Shambaugh, Jr................ 
University of Illinois Research and Educational Hosps.’-**-"'.. Chieago FF. L. 
Charity Hospital of Louisiana 
Eye, Ear, Nose and Throst New Orleans 
Eye, Ear and Chests Hospital *-*........ Baltimore 
ss . Amn Arbor, Mich. A. C. 
Mayo Foundation *-*................ Minn. H. L. 
Homer G. Phillips Hospital < 
Washington University Hospitals 
Brooklyn Eye and Ear Hospital Brooklyn, N. Y. 
Kings County Hospita 
Bellevue Hospital Cen 
Division iv. ¥. Postgraduate Med. 

Manhattan Eye, Ear aad Th roat Hospital *-*............ New York City PEARSE 


Inpatients 
Treated 


Quipatint 


= 


See w- 


& 


= a8: 


sv: 


Ese 


Numerical and other references will be found on pages 414 to 416. 
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3%. 
z 
NONFEDERAL is 


Total 
Kesidencies 
Offered * 
(Month) 


Name of Hospital Location Chief of Service 
jew York Polyclinic Medical School and Hosp.'-*........ New York City We oe ee eee 
Strong Memorial Rochester Rochester, N. Gh, 1,125 ee os 2 a 
‘tate University of New York Medical Center *........... Syracuse,N.Y. A. H. Rubenstein.................... 1 91 
Hospital ' eat. Durham, N. ¢ 7. 1a 15.4 i 3 
Ohio State University Hoepitals 
University . Oklahoma City ©O. A. Watsom....... oe i 1 
‘niversity of Oregon Medical School Hospitals 
Graduate Hoepital of the University of hiladelphia 1.3 | 2 ae 
Hospital of the University of Philadelphia H. ao oan 
Pittsburgh Medics! TTT TT TIT TTT TT Pittsburgh 
1 ot Texas ‘Westies Branch Hospitals *-*-**".. Galveston, Texas J. Robinson 4 
Medical College of Virginia, Division Richmond, Va 3.009 2 ‘4 w 
University Hospitals 
State of Wisconsin General Hoepital'............ Madison, Wis, M. E. 635 1 2 
The following by the Cqunet and the American Board of . through 
Residency for offer training in otolaryngology of tess than years’ dura- 
tion, which is integrated with or te fully approved program. 
Hospitals, 8; Assistant Residencies and Residencies, 9 
FEDERAL 
Veterans Admin. Hospital Portland, Ore ee ee 1 eee 
HONFEDERAL 
San Francisco San Francisco 
University of Califormia Service » 1%5 ee 1 175 
17. PATHOLOGY 
The following services have been the Council and the American Board of Pathology. Services 
which have been evaluated on the of clinical 
are 


ii 
ik ai 
Name of Hospital Location Chiefoffervie 22 Zee ES EC LEH 
UNITED STATES ARMY 
Letterman Army Hoe«pital '-*-**...... San M Bayliss...... $55,205 os 
Armed Forces institute ot athology * Washington, D. H. F. Smetana..... » ene 
Army Medical Cemter Washington, D.C. kK. F. Ernst 
Brooke Army Medical Center *-**-**" .. San Antonio, Texas CC. J. Lind, Jr...... 43 6.122 612 
UNITED STATES NAVY 
U 8. Naval Hospital *-*........... Hethesda, Md. BE. Martens...... 222 17 ru 
St. Albans, N. Y. W Piekres...... 45 250,249 ee » 
Philax D. Langston..... 125 4 Woes 2 2 
UNITED STATES PUBLIC TS SERVICE 
U. &. Publie Health Service Hospital New Orleans L. L. Swan......... 127 3.427 
U. 8. Public Health Service Baltimore T. P. Crahan....... im 3,875 1 a 
National Institutes of Health—« HKethesda, Md. H. L. Stewart...... 5 1 1 
U.S. Publie Health Service Hospital *-*.............. Staten Island, N. ¥ G. F. Cameron, Jr. 143 4140 i 3 
U. 8. Publie Health Service Hoepital. Seattle T. L. Perrin........ 3.07 1 2 
VETERANS ADMINISTRATION 
Long Beach, Calif. B. FE. Konwaler..... “1 3,7 5 
San Francisco J. B. Frerichs 
T. V. Feichtmeir 34 26,16 1 os 


— 


a 
16. OTOLARYNGOLOG Y—Conatinued 
by the On an idual basis at the time of application for certification. 
Hospitals, 509; Assistant Residencies and Residencies, | .662 
Numerical and other references will be found on pages aa to 416. 
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370 
173,981 


113-164 


FEDERAL it 
33 
Name of Hospital Location Chief of Service 7406 ORE 3 
Veterans Admin. Hospital Denver W. B. Dublin....... 225 1646 33 
Veterans Admin Hospital '-*-**............. Gables, Fla. R. V. . 2.020 
Veterans Admin. Hospital . Atlanta, Ga. 10 
eterans Admin. Hospital Indianapolis (See Indiana ‘University Medical Center Hospitals)” 
Veterans Admin. Hospital'......... Des Moines, lowa T. E. Corcoran. 246 
Veterans Admin. Hospital lowa City K. R. Cross......... i 1631 
Veterans Admin. Hospital Wadeworth, Kan. P. E. Garber....... 1673 1459 
Veterans Admin. Hospital *.. 4d. Ziskind .......... 2,106 2,100 
Veterans Admin. Hospital '-*............. Boston (Jamaica Plain), Mass. 4. D. 
Veterans Admin. Hospital M D. F. Gleason....... 4,752 
Veterans Admin. Hospital Kansas ¢ ‘ty, Mo. R. C. Schaffer...... 133 1,7 
©, Albans. N.Y T. S. Beecher....... 2.300 
Veterans Admin. Hospital Brooklyn M. Bovarnick ...... 3,477 3,577 
Veterans Admin. Ho«pital New York City (Broa) B. Gordon ......... we 
Veterans Admin. Hospital Oteen, N.C oO. K Ks 1,78 
Veterans Admin. Hospital nwall, Pa. G. J. Brilmyer...... 2,169 2,169 
Veterans Admin. Hospital lladeiphia A. L. Pietroluongo. 1,315 1,315 
Veterans Admin. Hospital Nashville, Tenn 8. H. Auerbach..... 127 1 
Veterans Admin. Hoepital. ...... yallas, Texas 376 207 2.007 
Veterans Admin. t Lake City Rambo, Jr we 
Veterans Admin. | ospital *..... eee Lubitz eee wre 2,258 2,17 
NONFEDERAL 
1 H Birm A. E. Casey........ 177 7477 
deflerson H an Hospital *- Birmingham, Ala 4. F. A. MeManus 
rial Hospital *- M. Rosenthal ...... 2.200 2,175 
University Litth Rack, A. Nettleship ...... 187 7 095 
Kern General Hospital *. R. W. — 
Herrick Memorial Hospital '-* Berkeley, Calif. H. » 
P. G. Winquist..... 179 8,910 3,027 
Glendale Sanitariam & H Glendale, Calif A. F. Brown...... o 2408 
Loma Linda Sanitarium & Hospital *-*.............. Linda, Calif Cc. 8. Small......... 1” 3,429 3,200 
Seaside Memorial Long Beach, Calif lle 6,787 4,707 
Los A A. Wright ......... ls 6489 4,716 
Cedars of Lebanon Hospital PO. coccecccccsccescosesceecescess Los Angeles N. Friedman ..... ° 6615 6,478 
9S, Los Angeles W. C. Thomas..... 747 747 
ospital of the Good Samaritan Los Angeles L. J. Tragerman 4,257 
Los Angeles County General Los Angeles E. Butt ............ 
Los Angeles A. R. Camero...... 5,425 4,75 
Los Angeles J. E. Kahler........ wl 4451 3,308 
Los Angeles ©. B. Pratt......... a. 45 4,006 
Alameda County Hospital Oakland, Calif. R. J. Parsons...... 4079 3,718 
Collis P. and Howa Huntington Memorial Hosp.'-*... Pasadena, Cali 277 9.7% 7,408 
Sacramento County Hospital Sacramento, Calif. 470 2.07 2,007 
San Bernardino County Charity Hoepital....... San Bernardino, Calif. J. D. Kirshbaum 4.205 
Diego, Calif. D. A. De Santo..... lvl 6518 6.29 
Diego County General Hospital *-*................. San Diego, Calif. K. Fowler .......... 323 106 
SS, . Sen Francisco R. Biskind....... 23 41 4.202 
St. Francie Memorial ‘Hospital San Francisco d. L. Zundell........ ll 
. San Francisco 8 6M. B. Black......... 119 
San Francisco r 
University of California Service Ge 222 1521 1,521 
Stanford University Hospitals San J. Com........... 165 3,222 3,222 
University of California Hospital '-*........ San Francisco J. F. Rinehart...... 175 4,100 4,100 
Gente Clase Commty San Jose, Calif. t= | 2.008 
Santa Barbara Cottage Hospital *-*.............. Santa E. L. Benjamin 14 2,973 2.03 
Harbor General Howpital Torra Calif. 8&8. 8. Madden........ 3,168 8,073 
Gloekner. Penrose Hospital *-° Colorado Springs, Colo. M. Berthrong ...... 2,255 2,255 
General Rose Mernorial , Hospital ver K. T. Neubuerger 130 5.081 
ver A. E. Lubchenco.... 137 305 2,630 
Bt. Joseph's Hospital Denver M. Prather Ashe. 
Denver W.C. Black......... Isl 481 4,227 
University of Colorado Medical Center J. B. MeNaught 
Colorado General Hospital '-*-* Denver J. H. Holmes....... 2837 3,130 3,129 
Denver General Hospital Den We 772 2407 2.497 
SS... Pueblo, Colo M. Gallavan ....... Isl lvl 
Bridgeport, Conn. I. B. Akerson..... Mb 4.88 
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17. PATHOLOGY—Continued 
~ 
sts $5 5 
Name of Hospital Location Chief of Service om oh i 
St. Francis Hospital *-*.............. Hartford, © L. P. Hastings...... 223 6412 5 197 29 2 4 
Middlesex Hospital *-*................. Middletown, Conn Cc. E. MeLeod...... 115 2.16 1 > 
New Britain General Hoepital .. New Britain, Conn P. D. Rosahn....... We 4008 2412 4 
Grace-New Haven ‘ommunity Hospital *-*.......... New Haven, Conn. A. A. Liebow....... 4,730 4.7 2 ae w 
New Haven, 17 5,188 5,076 97,773 4 a 
Norwalk,Conn. R. N. Barnett...... m 2 263 2 2 > 
Stamford Hospital Stamford, Conn. W. M. Layton, Jr 197 2 2,752 4 
Waterbury, Conn. 139 4707 3 > 2 
Wilmington, Del. W. Abbbing........ 15 3495 2 175 
Wilmington General Hospital Wilmington, Del. J. V. Casella....... 72 2,742 2.742 102,989 1 
District of Columbia General Hospital *-*........... Washington, D.C. Weiss ........... 20 212s : 6 
Garfield Memorial OD, Washington, D.C. E. C. Riee........... 3.119 3 wm 
Georgetown University H Washington, PF. Geaehiekter 4,199 4 eee 
George Washington University Hospital *-*........... Washington, D.C. T. M. Peery......... 6.26 6235 
Providence Hospital Washington, D.C. K. L. Iss 407 4 
Sibley Memorial’ Hospitai Washington, D.C. B. Hunter, Jr Is7 416 2 
Jackson Memorial Hospital Miami, Fila. W.A.D. Anderson. 8,233 7 ae 
Crawford W. Long Memorial Hospital Atlanta,Ga. Ayer a1 5,247 2 4 
Georgia Baptist Hospital Atianta,Ga. J. Funke ........... Ls ! 2 > 
Piedmont Hospital’ .......... Atlanta, Ga W. Mathews ....... 4 1558 1,558 1 ‘4 cee 
Augusta, Ga. D. F. Mullins....... ae 1500 1 3 len 
Alexian Brothers Hospital *.............. Chicago P. Simonds...... 1a 1,272 1 1 12% 
Chicago Wesley mital Chicago 7. ©. 243 6.242 6.242 243,918 1 4 
lewood ospital 115 17M 1,739 5,270 1 1 
Chicago €. C. Mason........ 145 2,734 008 1 1 > 
— Masonic ‘Hospital Chicago LL. S. Kimg.......... 32m" 1 2 
Mere Chicago J. Peers 1M 8,742 1 1 4 hwo 
Michae Renee Hospital Chicago ©. Saphir .......... 627 6.78 678 25,000 7 ww 
Mount ‘steal Chicago |. Davidsohn ....... 6 ag 
Pasay ant Memorial Hospital Chicago M. Wheelock ....... 3.190 3.10 21 ‘4 
Mary of Nazareth Hospital. 119 2588 1 = Ww 
"niversity of Researeh Educational Chicago G. A. Bennett....... iam 2 6 te 
Evanston, ii. H. G. Davis, Jr...... 2 3 “a » 
Evanston, Ill. J. W. Henry........ 5.608 3 ose 
lethodist — of Central MMlinois Peoria, 1. I. Brown........ 1M 2121 1 
t. Anthony Hospital *.. Rockford. 1. A. RK. Matthews, 23 4406 4.277 
St it. Joseph Hos tal’ Fort Wayne, Ind. 8. M. 185 3.233 2 2 
Indianapolis General Ho spite ndiana ais 2,703 3 
indiana University Medical Center Hospitals 
Veterans Admin. Hospital '-*... osee Indianapolis D. Rosenbaum ..... 275 157,728 1 3 ar 
Methodist Hospital '-*............ Indianapolis Banks....... 230 «(ow A237 1 4 
St. Elizabeth ©, Latayette,ind. J Mw Fadden.... 18 3467) W117 1 3 1% 
Munele, Ind. L. G. Montgomery. 136 | 3.500 1 4 
Methodist Hospital Des Moines,lowa Dunn.......... las 1 2 ww 
Des Moines, lowa Coleman...... Iss 346 «125,19 1 ‘4 
University lows City E. D. Warner....... 373 6.475 5,475 631 ‘4 
University of Kansas Medical Kansas City,Kan. Stowell .......... 7.783 
St. Francis Hospital *-*............. Wichita, Kan. W. P. Callahan, Jr. 26 174,20 1 4 
Louisville General Hospital Louisville, Ky. A. J. Miller......... 270 2.006 1 3 4 133 
Baton Rouge General Hospital Baton Rouge, La. 8. Colvin, Jr. 
W. 8S. Randall, J 62 48 3470 1 1 
ee Hospital of Louisiana 
New Orleans E. Moss ............ 387 2,931 707 157 
Hotel Dieu Siete re’ New Orleans R. M. Hartwell..... iz 7 178,04 
Southern New Orleans E. H. Lawson...... 72 63,2" ‘4 2 
Confederate Memorial Medical ¢ Shreveport, La. W. R. Mathews..... ‘4 ow 
Eastern Maine General Hospital *........... Bangor, Maine R. C. Wadsworth.. 5,722 2 
Central Maine Hospital Lewiston, Maine CC. F. Branch....... | 2 
Baltimore City Hospitals Baltimore <A. PD. Pollack....... 1,137 1237415 2 bd 
HBopkine Hospital Baltimore <A. R. Riech.......... on 5,612 ee 8 » 
‘nion Memorial Hospital Baltimore W. C. Merkel....... 7920 1 15 
teverly Hospital’ ......... Beverly, Mass. D. E. Brown........ 1479 1 
Boston M. W. Shapiro..... & 2475 2475 ols 1 125 
Children’s Medical. 1,732 1,752 | 38 a 
Boston P. M. Le Compte... 115 2.005 2,372 2 
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PATHOLOG Y—Continued 
RONFEDERAL 
Name of Hoepital Location Chief of Service 
Massachusetts General Hopital ton B. Castleman ...... 
Massachusetts Memorial Hospitals Boston 8S. Sommers ........ 
New England Deaconess Howpital Boston Warren .......... 
Peter Bent Brigham Hospital Boston G. J. Dammin....... 
Mount Auburn Hospital Cambridge, Maes, H. FE. 
Truesdale Hospital Fall River, Mase. W. Freeman ........ 
Fitehbure, Mase. H. 4. sparting, dr.. 
Framingham Union Mass. W. C. Swatek...... 
St. Luke's Hospital New Bedford, Mass. We 
Newton. le Hos pital Newton Lower Falls, Mass. D. Skinner ......... 
City Hospital Quincy, Mass. R. BB. Street, Jr..... 
Salem Hoepital*® ............... .. Salem, Mase. A. Nickerson 
Springfield Springfield, Mass. W. Kaufmann ..... 
Worcester, Mass. R. C. Sniffen........ 
hs Merey Hospital Ann Arbor, Mich. 8. (. Howard....... 
Leila Y. Post Montgomery Hospital Battle «reek, Mich. A. A. Humphrey 
Detroit Memorial Hospital Detroit Be 
Harper Hospital Detroit  — 
Mount Carmel Merey Hospital Detroit L. W. Gardner...... 
Providence Hospital Detroit D. H. Kaump....... 
Wayne University Hospitals 
Herman Kiefer Hospital ' De P. Martineau 
Reeeiy ing Hospital Dearest ©. A. Brimes........ 
Wayne County Hospital and Infirmary '**......... Eloise, Mich 
Fiint, Mich. G. R. Beckus....... 
Kiodgett Hospital . Grand Rapids, Mich. 
Butterworth Hospital’ ................. . (irand Rapids, Mich. G. T. Schioes....... 
hdward W Hospital *-*....... Lansing, Mich. 
Saginaw General Hospital '-*............ . Saginaw, Mich. R. V. Bueklin....... 
Mt. Mary's Hospital ... Dulath, Mina. & 
Rochester, Minn. 4. W. Kernohan 
Charles T. Miller Hospital St. Paul 
Si. Paul BE. M. James........ 
Louls County How «layton, Mo. 
City General Hospital No. Kaneas City, Mo. 
Menorah Hospital Medical Center....... Kaneas City, Mo 
Kansas City, Mo H. K. B. Allebach 
St. Joseph Hospital *................... Kansas City, Mo & 
St. Luke's Hospital '-*. Kansas City,Mo. PF ©. Helwig........ 
St. Mary's Hoepital’- Kansas City, Mo. 
rnes Hospital *-*............. .... St. Loule 
Homer G. Phillips Hospital St. Louls 
Missouri Baptist St. Louls 
St. Mary's Group of Hospitals ... St. Louis H. Pinkerton ...... 
Montana Deaconess Hospital (ireat Failk, Mont Fiehwakt 
incoin, Neb P. 8. Tanner.. .... 
Bishop Clarkson Memorial Hospital. fhmaha M. FE. Poster. Jr 
(Creighton Memorial St. Joseph's Hospital * (maha B. C. Russum....... 
Nebraska Methodist Hoepital'- (maha d. Schenken 
Mary Hitcheock Memorial .. Hanover, N. H. R. E. Miller......... 
Atlantic (ity Hospital Atlantic City, N. J. M. Ackerman ....... 
Camden, N. J. W. T. Read, Jr...... 
West Jersey Cameen, N. J. A. Conston....... 
Medical Center-Jersey City Hospital Jersey City, N. J. A. M. Gnassi...... 
Monmouth Memorial Hospital’ *......... Branch, N. J. A. Yaguda 
Mountainside Hospital *-*................... Montelair, N. J. 
Harrison Martiand Medieal Center Newark, N. J. 
Hospital of St Barnebes and for 
Newark, N. J. W. G. Bernhard 
Newark Beth Israel Hospital _ Newark, N. J. L. Gokiman ........ 
Presbyterian Hospital! Newark,N.J. & A. Goktberg...... 
(range Memorial Hoepital'-*....... Orange, N. J. 
Passaic General Hospital Passaic, N. J. 4. R. Gannon...... 
St. Mary Hospital’ *.... Passaic, N. K. 
St. Joseph Hospital *-*.......... Paterson, N. J. 
Muhlenberg Hospital’ -*........ H. Hansen ........ 
Mercer Hospital Trenton,N.J. T. K. Rathmell..... 
Albany Hospital *-*............. Albany, N.Y. 
Bender Laboratory Hospitals Albany, N.Y. 4. J. Clemmer...... 
Anthony N. Brady Maternity Home....................... 


Numerical and other references will be found on pages 4/4 to 416. 
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17. PATHOLOGY—Continued 
bs 
— 22 on 
Name of Hospital Location Chief of Service z= sa Pa LE 
Binghamton City Hospital Binghamton, N.Y. T. A. Cope, Jr...... 2878 1 1 ” 
Brooklyn 4d. A. De Veer....... Is] 1 ‘4 
Brooklyn S. Polayes...... pes 14.88 1 4 
Greenpoint Hospital *- Brooklyn 1% 1 145,125 1 2 ae 
‘ings County Brooklyn P. Fitzgeraki ...... 1,285 12 2 4 
Brooklyn T. G. Morrione..... 3.625 1424 1 4 
Brooklyn A. Kantrowitz ..... 4.7% 4.729 on 5 a 
Brooklyn B. 8. Herr, Jr....... 133 1 3 
‘orwegian Lutheran Deaconess Home and Hosp.'-*............ Brooklyn E. 8. Wedding...... Im 2078 2078 57,721 2 2 
Brooklyn M. Wachstein ...... Im 1,713 1,713 2 2 ” 
St. Mary's Hospital roeokivn W. Moitrier, Jr 2.1% 2.120 1 1 
Buffalo General Hospital Buffalo kK. Terpian....... 6,128 6.18 2 2 2 
meas Hospital *-*........... Buffalo 13,128 1 1 ar 
Edward J. Meyer Memoria ‘Hospital . 41% 4.19 an 1 
Millard Fillmore Buffalo A. "Postotot | 19,190 19,190 250.41 b4 4 
Flushing Hospital and Flushing, N. Y. J. We 
4 Ganee 327 1 3 ar 
Mary Immaculate Hospital *-*..... Jamaica, We M. Hevilacqua ...... 71 2.957 207 16495 1 
(Charlies S. Wileon Memorial Johnson City, N_Y. A. Kosineki 5470 1 4 ru 
Ulster County Tuberculosi«e Ho«pital..................... Kingston, 8,477 3577 or 
St. John’s Long Island City Hosptial '-*........... Long Island, N. Y. D. A. Sunderland... 111 we wie 1 
Mineola, R. A. Durham...... 3,200 78000 1 1 
Mt. Vernon, N.Y. J. G. Sharnoff...... 4,172 1 1 
New Rochelle Hospital New Rochelle, W. C. Sehraft, Jr 13 4,82 i 1 
Bellevue Hospital Center 
Division I1ll—New York Univ. College of 1-3... New York City 6,77 6,776 “A, 1 3 
Beth Israel Hospital New York City W. Antopol ........ 3.554 181 572 2 
Bronx Hospital New York City 7 6,258 106,158 1 2 ” 
Flower and Fifth Avenue New York City 142 a, 1 4 ae 
Pord@ham Hoapital ®-®. New York City L. J. Millman....... 1 
Francis Delafield New York City = 275 | 1 4 
Goldwater Memorial HMoepital '-*.... New York Cit Rosenthal ....... 3.435 8,425 1 ar 
Hospital for Joint Diseases *-*..... New York City 2415 24 1 1 1* 
Jewish Memorial Hospital '-*...... New York City 2.20 2.20 1 1 
Lenox Hill Hospital *-° New Vork City a. 4407 1 1 
New York City H. Lepow .......... 2875 1 3 
Memorial Center Cancer and Allied Diseases *'-*...... New York City Fr. W. 8 
New York City F. Speer 4.08 ioe 255,90 1 
Morrisania City New York City M. DPeeso....... 2.20 444i 144 1 2 
t Sinai Hospital New York City P. 
New Y New York City 
74M 74 864387 407 1 5 ae 
New York Polyclinie New Vork City D. J. Di Maio...... 71. 1 2 
New York University. Bellevue Medical Center : 
University Hopital '-*...... NOW Vork City M. Richter ....... ne | ‘4 ” 
Presbyterian Hospital New York City H. P. Smith 
OG, New VorkCtly W. W. Brandes..... 178 3,700 3.700 ” 
St. Barnabas for Chronic Diseases New York (ity H. K. Russell....... he 1201 742138 1 
St. Luke's . New York City c.F ar 3.404 340m 178,176 1 4 
. Port Chester, N.¥. M. Loder ........... 3710 (86,25 
Rochester, N. Y. te 4.000 146,168 1 1 
Rochester General Hospital Rochester,N.¥Y. M. Bohrod....... a6 6518 | s 
St. Mary's Hospital’ *.............. ... Rochester, N. Y. 4. Adler ...... 227 3.70 3600 ” % 
Strong Metorial-Rochester Municipal ‘Hospitals Rochester, G. H. Whipple...... on 4 ae 
Staten Island Hospital Staten tsland, N. Y. Altmann ........ ne 1 
State University of New York Medical Center *............ Syracuse,N.Y. J. H. Perguson..... WO Bae ‘4 2 
North Carolina Memorial ‘ “‘hapel Hil, N.C. kK. . Brinkhous... 143 8.232 6 
Charlotte Memorial Hospital Charlotte, N.C. P. Kimmetstiel ..... lew 174,018 1 3 
North Carolina aptist Hospital '-*.... . Winston-Salem, N.C. R. P. Morehead..... 26 8574 4 7 ar 
Peoples oonital _ Akron, G. B. Dochet....... 1 5.142 Ts 1 1 
Aultman Hospital '-*..... Canton, Ohio D. G. Henderson 25 180.008 3 
thesda Hospital Cincinnati J. Hamblet...... liv 4512 34M S847 1 3 ae 
Cincinnati General Hospital Cincinnati E. A. Gall.. 633 3.03 125,152 3 a 
Cincinnati P. Wasserman ..... 6.238 5,721 1 ‘ 
Cleveland we 2.351 2.301 ong, 1 
Cleveland Dominguez ..... 56,771 5443 518 1 4 a 
St. Vincent Charity Hospital Cleveland 4. Maekrell, Jr he 08 126,355 i 1 
Hospitals Cleveland <A. R. Moritz........ 3 7 a 
Columbus,Ohio H. Hurd........ . 4,12 2,985 67.286 1 2 
Ohio State University Hospitals 
University Hospital *-*........... Columbus, Ohio E. Von Haam...... 2 


Numerical and other references will be found on pages 414 to 416. 
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17. PATHOLOGY—Continued 


WONFEDERAL 
Name of Hospital Location Chief of Service 
White Cross Hospital Columbus, Ohio = R. J. Johansmann.. 
Huron Road Hospital *-*.......... East Cleveland E. Goodsitt ........ 
St. Rita's Hospital Lima, Ohio L. Blometein 
Toledo, Ohio = E. L. Burns......... 
st. Vineent’« Hospital *- Toledo, Ohio 
St. Elizabeth Hospital 1-3 Youngstown, Ohio J. Lotriechio ...... 
Youngstown, Ohio A. E. Rappoport 
St. John’s Hospital '-*......... ... Tulsa, Okla. E. Palik......... 
. Portiand, Ore. V. D. Sneeen...... 
Good Samaritan Hopital la W. L. Lehbman..... 
Portiand, Ore. J. Minckler ........ 
Portland, Ore. FP. R. see 
University of Oregon Medical School Hospitals 
Portiand, Ore W. C. Hunter 
R. Grondahl ....... 
Abington Memorial Hospital Abington, Pa 4d. Eiman ...... 
Allentown, Pa J. 3. Wenmer........ 
Sacred Heart Ho«pital Allentown, Pa D. E. Stader....... 
St. Luke's Hospital '-*.............. Bethlehem, Pa 
George F. Geisinger Memorial Hospital '-* Danville, Pa. H. F. 
ospital *-*......... rby, Pa A. Valkies-Dapena 
Albert Einstein Medical Center 
Germantown Dispensary and Hoepital *-*................... hiladelphia F. B. Lyneh, Jr... 
Graduate Hospital of the University of Pesingy Philadelphia A. Vaides-Dapena .. 
Hahnemann 1 College and Hospital '-*............... hiladelphia ©. G. Tedeschi...... 
Hospital of the University of Penneylv Philadelphia Horn 
. Norrie ....... eee 
Hospital of the of Pennsylvania *-* Phil 
Jefferson Medic College H Philadelphia P. A. Herbut...... 
Pennsylvania 2-2 Philadelphia <A. R. Crane........ 
Philadelphia General Hospital P*Ehesiascocesesnecseseeeonecoss Philadelphia J. H. Clark......... 
Temple University .. Philadeiphi E. E. Aegerter...... 
Allegheny General Hospital Pittsburgh C. Grauer........ 
Pittsburgh H. Fetterman ....... 
Pittsburgh H H. Permar...... 
Pittsburgh E. L. Heller...... 
Reading, W. P. Jennings..... 
4 Hospital Reading, Pa G. Desja 
Sayre, Pa. C.H. De Wan...... 
Wilkes-Barre General Hospital *....... Wilkes-Barre, Pa. Rodriguez... 
Williameport, Pa. M. G. Colwin........ 
York, Pa. L. C. Puach....... 
thode Island Hospital v H. Fanger ....... 
Charleston, 8. C. K. M. Lymeh........ 
Greenville General Hospital Greenville, E. A. Dreskin....... 
— Erlanger Hospital Chattanooga, Tenn. NANA 
Saint Mary's Memorial Knoxville, Tenn. G. 8. Mahon........ 
laptiet Memorial Howpital Memphis, Tenn. M. L. Trumbull..... 
John Gaston Hoapitals Memphis, Tenn. DD. H. 
Memphis, Tenn. W. W. Tribby....... 
Memphis«, Tenn. W. W. Hurteau..... 
George W. Hubbard Hosp. of Meharry Med. Col.'-*... Nashville, Tenn. J. RR Cu@.......... 
Nashville General Hopital Nashville, Tenn. W. A. Demonbreun 
Vanderbilt University Hoepital Nashville, Tenn. E. W. Goodpasture 
St. Paul's Hospital*-*... Dallas, Texas J. L. Goforth....... 
Fort Worth, Texas ©. T. Ashworth 
©. D. Fitzwilliam 
University of Texas Medico! Branch Hospitals *-*..... Galveston, Texas RR. H. Rigdon....... 
ouston, Texas W. G. Brown....... 
Jefferson Davis Hospital Houston, Tex S. A. Wallace....... 
Texas P. M. Marcuse...... 
University of Texas M. D. Anderson Hospital for Cance 
Texas W. ©. Russell... 
Baptist Memoria San Antonio, Texas A. Severance.... 
Robert B. Green Memorial Hospital *-*.............. San Antonio, Texas A. ©. Severance..... 
Dr. W. H. Groves pase Day Saints Hospital *-*......... SaltLekeCity J. H. Cariquist..... 
Holy Cross Salt Lake City 
Salt Lake County tal Salt Lake City R. H. Follies, Jr 
University of Virginia Hospital Va. 4. R. Cash 
0. B. Bobbitt...... 
.. Danville, Va. J. W. Hooker...... 
General Hospital '-* -. Lynehburg, Va. 8. M. Boutin, Jr.... 
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141 15.8 14.48 
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4505 4.400 
172 2.489 2429 
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1475 lao 
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1M 2.415 2,743 
130 41468 
141 20 
st 
6,325 349 lw 
lw? 5,395 130 
25 
sl 4,141 4,135 
227 1044 9,09 lw 
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lll & 1463 7,127 lw 
145 4.445 
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2733 4519 
2.31 2.03 
llwe 
Sues 6.551 
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4533 3,017 
1,331 1,331 
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0,417 O.817 
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17. PATHOLOGY—Continued 
WONFEDERAL 
Name of Hospital Location Chiet of Service 72 
. Newport News, Va. W. H. Talbot...... 
De Paul Hospital! Norfolk, Va. A. F. Strauess....... Ise 
Norfolk, Va. J. on 
Medical College of Virginia, Hospital Division *-*-1",,.... Richmond, Va F. L. Prout tt 
H. G. Kupfer..... 
Hospital Unit No. 1 (Harborview) *............. Seattle R. Jensen..... 
Seattle P. Lund ............ 26 
Spokane,Wash. J. D. MaeCarthy 24 
ane, 0. O. Christianson. 
R. T. Vimont...... — 
Charleston General Hoepital *-*.... Charleston, W. Va W. Putschar ....... 
Ohio Valley General Hospital '-*....... w H. G. Little...... 
University Hospitals 
State of Wisconsin General Hospital ' Madison, Wis M. D. Angevine 
W. Stowall...... 319 
Milwau G. Ritehie ....... oo 
St. Joseph's Hopital Milwaukee ©. H. Altshuler..... 
Milwaukee 8. B. Pessin........ “4 
Aneon, C. Z. F. E. Couneil....... 313 
Honolulu, T.H. H. Ciwin ........... 197 
Bayamon, P. R 4d. E. Taveras....... 443 
Gan Juan City Hospital Juan, P.R E. Koppiech ...... 
18. PEDIATRICS 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Denver F. E. Simpson.. 
UNITED STATES NAVY 
U. 8. Naval Hospital *-*............ Oakland, Calif. D. W. Sherwood............ 
U. 8. Naval Hospital 
U. 8. Naval Chelsea, Mass. M. Kurzrok ...... 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital Washington, D.C R. B. Seott......... 
NONFEDERAL 
Lioyd- Noland Fairfield, Ala G. C. MeCullough........... 
Ala 4. H. Baumbauer........... 
Maricopa County General Hospital Phoen 
Littl Ark. K. Dodd ...... 
Kern General Hospital Bakersfield, Calif. 
San Joaquin General Hospital French Camp, Calit 
Hospital of Freamo County Fresno, Calif 
Long Beach, Calif 8. Woolington.... . .... 
Babies’ and Children’s Hospital *-**.............. Los An 
Los Angeles County General Hospital *...................000 Los Angeles A. H. Murd................. 
Children’s Hospital of East Bay Calif. 
Diego County General San Calif FP. H. Fehimann............ 
San Francisco RR. G. Flood................. 
Stanford Un San Francisco)8=6 J. A. 
University of California nc San Francisco We Ge 
University of Colorado Medical Center 
Colorado General Hospital '-*-**......... R. H. 
race-New Haven ‘ommunity Hospital '-*-***........ New Haven, Conn 
Hospital *-*-**.. Washington,D.C. E. P. Copeland.............. 
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> 
Est 
5,071 4,973 
21,317 10,36 
846 
8.448 3,173 225,902 
5.224 3.7 
6,309 6,21 
6,187 6,100 146,61 
402 3,351 125 
4.07 4,16 77.76 
6458 6.14 
2.7 2.20 67 All 
41204 4.579 63,205 
4435 41.29 1 1 
2.8 65,196 1 
geese 1 
3.48 1 
4.87 3.006 142,775 1 
4433 2,632 82.513 1 
8.270 3.158 1 
5,298 4.09 144,970 1 
4,479 1,925 151,10 ee 
1,700 1,709 244.76) 1 1 
Save Gy and Se Board of Pediatrics, through 
the Residency Review Committee for tries, as offering acceptable training in the specialty. 
Hospitals, 251; Assistant Residencies and Residencies, 1,416 
8 t 
= § 
= 4 
< 
27 2 eee 
18 2 eee 
12 17 2 a 2 oes 
12M w ee 2 
1m 11 se 2 ese 
11 4 4 2 eee 
2 3 2 see 
ee 3 3 2 eee 
651 2 5 2 ees 
2.76 1 5 2 100 
2.001 4 10 2 
1.1% 2 1 225 
136 1 1 1 200 
670 3 4 2 
1 1 1 235 
2.437 2 4 1 231 
2,437 1 1 
1231 1 2 1 1” 
4,372 6 11 4 
2 
2 a 
7,318 12 
12s 4 2 
185 ~ 1 
1 1 
2.355 5 
1,278 1 1 
1 2 
ee 
Sis e* 
535 
1513 4 
1 
3 1” 
1,127 ls 
957 21 
luo 
185 
2.232 6 2 125 
2,320 5 1 225 
2,118 33 2 lso 
3,115 57 2 » 
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18. PEDIATRICS—Coatinued 


NON FEDERAL 
Name of Hospital Location Chief of Service 
Distriet of Columbia General Hospital *- . Washington, D.C. 
Washington, D.C. G. Maksim ................. 
Duval Medical Center dacksonville, Fla. Be 
Crawford W. Long Memorial Atlanta, Ga. 
Henrietta Egleston Hospital for Children *-*............... Atlanta, Ga. 
Augusta, Ga. H. B. O'Rear........ 
Children’s Chicago J.A. Bigter..... ee 
Chicago A. Levinson 
Chicago H. W. Elghammer.......... 
St. Joseph Hospital *-*.................. 
Littl Company of Evergreen Park, Ill. FE. Lawler 
St. Francie Hospital '-*........... Peoria, 
Indianapolis General Hospital . Indianapolis Rosenbaum, Jr........... 
Raymond Blank Memorial Hosp. for Children '-*-'*"_. Dee Moines, lowa 
lowa City D. May. 
St. Joseph Infirmary '*.................. 
University of te Hospitals 
Louisville General . Louleville, Ky. Be 
Charity Hospital of Louisiana 
Independent Unit New Orleans Rivenbark........... 
Tulane University Unit *.............. peenesus .... New Orleans R. V. Platouw 
Hotel Dieu —Sisters’ Hoepital’............. ..... New Orleans R.A 
Confederate Memorial Medical Center *.................. Shreveport, La. H. Webb. 
Central General Hospit Lewiston, Maine H. Thacher 
Baltimore City Hospitals *-*........... Baltimore H F. Harrison...... 
Johns Hopkins Hospital Baltimore F. F. Sehwentker 
Merey Hospital Baltimore F. Smith. 
Binal Hospital . Baltimore H. H. Gordon...... 
University Hospital '-* . Baltimore J. E. Bradley....... ...... 
Boston City Hospital! Boston FE. Friedman ... 
Medical Comter Boston ©. A. Ja ay 
University Hospital *-*............ Arbor, Mich. J. Wi 
Harper Hospital '-*-*** ........... Detroit E. E. Martmer. 
Henry Ford Hospital roit J. A. Johnston 
Prov idence Hospital Detroit L. P. Sonda 
C. E. Booher.......... 
Rochester, Minn. R. L. J. Kennedy 
Children’s Merey . Kansas ity, Mo. 4. M. Kantor. 
Kaneas City General Xo. ... Kansas City, Mo. G. V. Herrman 
Homer G. Phillips _Hospital P. J. White 
St. Louis M. Deutch ... 
St. Mary's Group of Hospitals P. G. Denis...... 
Creighton Memorial St. Joseph's Hospital*....... Omeha J. H. Murphy..... 
University of Nebraska Hospital *-*............. ... Omaha 
ary Hiteheock Memorial Hanover, N. H. CC. Stewart..... 
Camden, N.J. V. Del Dueas........ 
Medical Center City Hospital Jersey City, N. J. P. De Fuecio... 
St. Michael's Newark, N. J. 
... Albany, N. P. R. Patterson..... 
th-El Hospital *-* .......... Brooklyn 
Brooklyn Hospital’ * ........ ... Brooklyn 
Coney Island Hospital '-*....... ... Brooklyn S. Nussbaum ...... 
Cumberland Hospital '-*-'** _.. . Brooklyn J. A. Monfort..... 
Cireenpoint Hospital ........... eine . Brooklyn 1. 
kines County Hospital 
Norwegian Lutheran Home and Hospital '-*........ Brooklyn Montfort. 
St. John’s Episcopal Mospital Brooklyn 
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NONFEDERAL 
Name of Hospital Location Chief of Service 

Buffalo I. Rubin......... 
Edward Meyer Memorial Hospital Buffalo (iustina.. 

Mary Bassett Hospital (Cooperstown, N.Y. . Goodwin... 
Flushing Hospital and Flushing, N. Y. 

Mary Immaculate Hospital Jamaica, N.Y Trivilino...... 
Queens General Hospital Jamaica, N.Y istn 


Bellevue Hospital Center 
Division II! 


New York University College of Med. *-*.. 


New Vork City 


Flower and Fifth ‘Avenue Hospitals **........... New York City 
Fordham Hospital . New Vork City 
.. New York City 
Lenox Hill New York City 
Metropolitan’ "Hospital ... New York City 
. New Vork City 
Morrisania City ... New York City 
New York City Huspital'-*...... .. New York City 
New York University Bellevue Mecical Center 

New York City 
Prestyterian Hospital New York City 
St. Clare's Hospital ' New Vork City 
St. Luke’s Hospital ... New York City 
New York City 


Strong Memorial Rochester Municipal 
vi 


North Carolina Hospital ‘ 
‘harlotte Memorial Hospital 


Rochester, N. Y. 


Sea Hospital «+». Staten leland, N. Y. 
{ Syracuse, N 
tate University of New York Medical Center *........... Syracuse, N. ¥ 


Watts 
City Memorial Hoepital Winston-Salem, N.C 
Carolina Baptist “Hospital Winston-Salem, N.C. 
hkiren’s Hospital *-*-*** .......... Akron, Ohio 
University of ¢ ‘ineinnati 
Cincinnati General Hospital Cincinnati 
Good Samaritan Cincinnati 
Cleveland 
Cleveland Clinic Hospitai leveland 
University Hoepitals . (leveland 
Merey H Toledo, Ohio 
Hillerest) Medical Center Tulsa, Okla. 
Universiiy of Oregon Metical School 
Portland, Ore 
— Metmeorial Abington, Pa 
George F. Geisinger Memorial Hospital i Danville, P 


Harrisburg Polyelinie Hospital! 
Albert Einstein Medical Center 


Southern Division '-*.............. Philadelphia 
Germantown Dispensary and Hospital ! Philadelphia 
Graduate Ho« vital of the University of Penneyivania '-*... Philadelphia 
Hahnemann Medical College and Hospital '-*-***........... Philadelphia 
Hospital of the University of Pennsylvania '-*............. Philadelphia 
Hospital of the Woman's Medical College of Pa.'-*-***.... Philadelphia 
Philadelphia General Hospital '-*..... Philadelphia 
St. Luke's and Chikiren’s Medical Center Philadelphia 
Temple University Hospitals 
St. Christopher's Hospital for Children *-*-*5*-25*_....... Philadelphia 
Allegheny General Hospital *-*....... Pittsburgh 
Western Pennsylvania Hospital Pittsburgh 
Robert Hospital! Sayre, Pa 
Charlies V. Chapin Providence, RK. I. 
Charleston, 8. C 
T. C. Thompson Children’s Hospital tie TT ... Chattanooga, Tenn. 
Knoxville, Tenn. 
Baptist Memorial Hospital Memphis, Tenn. 
John Gaston Hospitals *-*-***.............. ..» Memphis, Tenn. 
Le Bonheur Children’s Hospital.............. Memphis, Tenn. 
Memphis, Tenn. 
ree W. Hubbard Hospital of 


Z Levine 
M. Bakwin...... 
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18. PEDIATRICS—Continued 
| 
23 
408) 
731 
11 
Holt.. ' 
Lapin 
Slobody.... 
olomb 
ohen 
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astrovine! 
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Hodes 9 
] 
Saneti« 
Joyner, til 
() Regan... 125 
Hunt 75 
Vigne 3,110 
laser 75 
Bush hwo 
. Bradford 1,465 
Ka 
Murdock 2 527 
B. Richmond 11 
Barnes...... “3 1” 
} ‘hapel Hi, N. © Curnen 145 
(. Davison 1111 a 
H. London lw 
1,18 
B. Sidbury 1AM 
A. Blount 1,146 
B. Laweon 1.112 15 
A. Weeeh 45 
} 2.134 175 
(. Robbins 6357 140 
120 
aT? 1») 
Wallace 2,929 125 
H. Baxtér.... 3,183 
Hall 178 
M. Wadeworth 85 
J. Underwood 2.48 
4. Hill as] 
S. Wiktler lew 
F. Rate 125 
Ames 
M. Dannenberg 11% 
P. Morri« 
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Barha 1. 
Ritter 
Piseher 
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nn 735 
322 
1,735 113 
125 
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2.478 | 
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W. Moore 4.115 
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Hill 13 
T. Mitchell 2.181 
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azley, Jr ave 
ashena ' 3,61 


390 APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sept. 25, 1954 


18. PEDIATRICS—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service Hi: 
Dallas, Texas A. L. 2476 15 
University of Texas Medical Branch Hospitals Galv eston, Texas 48 
Hermann Hospital Houston, Texas R. J. Blattmer............ 1,109 
deflerson Davis Hospital Houston, Texas R. J. Blattmer............... 446 133 
Salt Lake County General Hospital Salt Lake City J. F. 743 
Mary Fleteher Hospital Burlington, Vt. 576 20 
Iniversity of Virginia Hospital '-*.................. Charlottesville, Va. W. W. Waddell, Jr......... 10% 37 
Medical College of Virginia— Hospital Division *-*........ Riehmond, Va. 
Children’s Orthopedic Howpital Seattle J. 1. Durand................. 1476 69 
King County Hospital, Unit No. 1 (Harborview) *-***......... 1,008 1 
Charleston, W.Ve. J. Basman ............... «. ae ee 
University Hoxpitals 
State of Wisconsin General Hospital *................... Madison, Wis. J. E. Gomee, Jr............. 41 
Milwaukee Chikiren’s Hospital *..... Milwaukee G. H. Wegmann............ 3,118 
Milwaukee County Hospital '-*................. Milwaukee M. G. Peterman............. 3.053 
San Juan City Hospital San Juan,P.R. A. Ortiz 79 
19. PHYSICAL MEDICINE AND REHABILITATION 
through the Review Committee for Physical Medicine, as offering acceptable training 
Hospitals, 52; Assistant Residencies and Residencies, 146 
=: 
FEDERAL i 
Name of Hospital Location Chief of Service EE 
UNITED STATES ARMY 
Fitzsimons Army Hos ital Denver A. F. Mastellone...... 251,675 
Army Medical Center Washington, D.C. B. scombe........ 400 
Army Medical Center San Antonio, Texas J. H. Kuitert...... 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital *-*......... Cc. C. Hoffman......... 61,757 
Veterans Admin. Research Chicago (See No University Center) 
Hines, 1. M. D. Flank............. 
Veterans Admin. Hospital Wadeworth, Kans. 8S. F. Radzymineki....... 196,76 
Veterans Admin. Hospital Boston (West Roxbury) J. S. Bisgrove........... S12 7 
Veterans Admin. Hospital *...................... New York City (Bronx) A. 8. Abramson...... eee 4.2 262,12 
Veterans Admin. Hospital Portland, Ore FE. W. Fowlks.......... 137 27 
Veterans Admin. Hospital Aspinwall, Pa. 8&8. Machover .......... o 65,496 
Veterans Acdimin. Hospital Memphis, Tenn. F. I. Mahoney........ ese 
Veterans Admin. Bececcccecesece Milwaukee R. Piaskoski ........... 3,551 221,912 
NONFEDERAL 
y General Hospital Los Angeles E. Austin ............... 25,705 
White rial Los Angeles F. B. Moor..... ........ 1,700 
University of Colorado Medical Center 
Connecticut State Veterans Home and Hospital for 
George Washington University Hospital *-*........... Washington, D.C. 15,40 22,102 
Northwestern University Medical Comter 8-0-0988 Chicaso ee 3,192 oe 
University of Ilinols Research re Educational ... Chieago FP. H. Hellebrandt..... 19.548 
of Kansas Medical Center Kaneas City, Kan. 20u4 45,75 
ass setts General Hospital yston A. L. Watkings......... lil W511 
University of Minnesota Minneapolis fF. Kottke ............... 12 51,365 
Bellevue Hospital Center 
Division Ill-—New York Univ. College of Med.*-*-**?... New York City Rusk ................ 20,063 115,080 
Bird 8. Coler Memorial and Home.............. i 
Goldwater Memorial Hospital *-*................ New York City “7 37,928 
Hospital for Joint Diseases New YorR City J. 2,552 775M 
Hospital for Special Surgery New York City K.G. Hansson...... .... 39,528 
Metropolitan Hospital New York City 16,3865 
New York City F. K. Safford, Jr........ 1,700 “1 
Cleveland Clinie Hospital Cleveland W. J. Zeiter.............. 3,476 21,198 
Oblo State University Hospitals 
University Hospital *-* .............. Columbus, Ohio R. E. Worden........... 15,484 21,658 
Hospital of the University of Pennsylvania Philadelphia Piersol .............. 17 
Philadelphia General Hospital Philadelphia A. A. Martueci....... 8,956 11149 
Gonzales Warm Springs for Crippled | 
Texas ©. F. Von Werssowetz.. 2,449 64,913 
Medical College of Virginia—Hospital Division *-*..... . Richmond, Va. H.W. 2,131 28,291 
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1 eee 
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2 eee 
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3 
1 
1 
5 3 
1 1 2 
3 3 
8 
2 6 
1 113 
2 1 
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=f £ 
aif 
Name of Hospital Location Chiet of Service 
UNITED STATES ARMY 
Brooke Army Hospital San Antonio, Texas 3B. N. Soderberg............. ee ee ee ee eee 
VETERANS ADMINISTRATION 
. Los Angeles . Webster ........ ee ee 1 1 eee 
Veterans Admin. Hospital New York City (Bronx) 5 2 
ee te River Jet., Vt. (Bee Dartmouth Medical School Affiliated Hospitals) 
NONFEDERAL 
. San Francisco H. M. Blackflekd............. oe 1 2 2 14 
St. Fr mortal Hospital’ *........ San Pranciaco Ww ree... 1 2 2 
Indiana University Medical Center *..... Indianapolis H. Troeseler .. 387 3 1 2 5 
University of Kansas Medical Center '................. Kansas (ity, Kan. 6 bd 3 2 
Johns Hopkins Ho«pital '-*....... Baltimore M. T. Edgerton..... .. 725 6 oe 3 2 
Henry Ford Hospital.............. ee os 2 
Mayo Foundation Rochester, Minn. 1 ‘4 13 2 ™ 
St.Louls J. B. Brown we 1 ee ‘4 2 
Dartmouth School Affiliated 
Mary Hiteheock Memorial Hospital *-*................ anover, N. H. R. C. Tanzer.. 2 1 2 on ous 
Veterans Admin. Hospital White Riwer Jet., Vt. 2 1 2 2 een 
Hospital of St. Barnabes and for Women and Children '-* Newark, N. J. Ge om ee 2 2 1” 
Albany, N. W. B. Macomber...... 400 ee 1 2 2 75 
Kings County 
8-6, New York City H. Conway ................ ee 1 2 es 
New York Cit ee ee 4 2 
Strong Memorial . cee Rochester, N. R. M. MeCormack........... ee oe 1 2 a2 
State University of New York Medieal Center '.......... yracuse, N.Y. oe ec 1 2 
Durham, K. L rell 1,190 2 6 2 
Allentown, Pa. K. M. Mareks....... 1 1 1 2 225 
Graduate Hospital of A. ot Pennsylvania '-*... Philadelphia ee 1 1 2 
/ittsburgh Medical Center '-*...... Pittshurech 8. M. Dupertuls 2 ‘4 ae 
University of Texas Branch Galveston, Texas T. G. Blocker, Jr lar ee 2 ‘4 2 
Jefferson Davis Hospital Houston, Texas T. D. Cronin 
8S. B. Hardy....... se 2 1 : 2 » 
Hospitals 
State of Wisconsin General Hospital '................... Madison, Wis. W. B. Slaughter......... eee 419 2 1 2 2 eee 
21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 
of Preventive through Residency Review Committee Medicine. 
St 
Department of Health Location Director Local Areas Population (Month) 
State of California............ San Pranciseo......... J. C. Dement............ Alameda County ............ max 
San Joaquin Local Health Dist. Se" 3 ........ 
State of Florida... .. Jacksonville......... w. Sowder............ Alachua tr 
651 
State of Springfleld............. R. B. Croes.............. Cook County 
Topeka-Shawnee 
Wichita-Sedewiek 272,000 wee 
State of Maryland Baltimore............. © Anne Arundel ~ 
7,409" 
Eastern Health District of Balti- 
ooo 
Montgomery County ........... 16) 
Washington County ........... &2,152° 
State of Massachusetts. BOSTOM.. 8. B. Kirkwood.......... th 
State of Michigam. oo . A. E. Heustis ......... Calhoun County ................ 120,813 S400 
Michigan t. of Health...... 
State of Minnesota eee Minneapolis............ A 4. Secy and tead ter 48,228 75% of what job 
y 
R. P. le, Dep. Com. 
State of North Carolina................... J. Nortos......... Charlotte-Mecklenburge County.. ‘ 
Orange. Person-Chatham. Lee ° 
stimat 
(a) Exchodes Alameda, Be and Oakland cities with full time health officers, and Albany and Livermore with part-time officers. 
(b>) Excludes the city of Wilmington. 
(e) z ‘© those planning to work in state; t 


ixeludes Berwyn, Chicago, Fv Oak 
of New Trier Township), all with full time healt 
(e) Assistance can be arranged for securing t 
candidates have some experience and the MPH 
training for service in Ilinols. 
(tf) Arrangements for remuneration made on an individual basis. 
(@) Arrangements for remuneration made upon determin 
th) Training is given in a combination of one county, one 
Department of Health. 
(i) To those t ounins for service in 


ark, 
— 


Massachusetts only. 
t and Dearborn, each with full time health officers. 


( Detro 
th To those + tt for service in Minnesota only. 


ation of field of interest and location desired. 
union health and seven municipal health 


rtation costs x to others. 


p, and Winnetka (including Glencoe, Kenilworth, Northbrook, and remainder 


H degree in . midst of, or after a aay oft, residency experience. It 


that 
AR applying 


referred 
or the residency appointmen 


departments, and in the divisions of the State 


Q) = Training is given in any one of ten City ye epartmente, 16 County Health Depertenente, or 15 Distriet Offices within the State. 
Department of Health, with fleld ex health departments. 


(m) Training to be with Michigan 


experience in local 
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20. PLASTIC SURGERY 
The following services approved Couneil American Board of Su ° 
through the Residency for Surgery, Ay *- acceptable tr laity, 
~"umerical and other references will ‘be found “en pages 414 to 


3 
FEDERAL 
= 
Nar of Hospital Location Chief of Service Eis 
VETERANS ADMINISTRATION 
RONFEDERAL 
White Memorial Hospital Angeles M. R. Hill—F. G. Refell.... 216 2 
Ferguson-Droste. Ferguson Reetal Clinie and 
Grand — Mich. 4. A. Ferguson.............. 261 2 4 
University of Minnesota Hoepitals inneapolie W 1 1 
Rochester, Minn. R. J. Jackman ™ 7 
Youngstown, Ohio =P. J. Pury, Sr............... 1 
Jefferson Medical College Hoepital Philadelphia T. A. Shallow......... ..... os 1 1 
Pittsburgh K. Zimmerman ..... we 1 es 1 
Baylor University Hospital Dallas, Texas Rosser ............. i es 1 1 
Milwaukee County Hospital *-*...... Milwaukee J. 145 5 i 3 
23. PSYCHIATRY 
Se ter Psychiatry and Neurology, as offering acceptable 
a - 
Hospitals, 265; Assistant Residencies and Residencies, 2,482 <5 z 
Name of Hospital Location Chief of Service 2 zit 
UNITED STATES ARMY 
Letterman Army Hospital San Franciseo)8 M. Cabiwell.......... ee ee 
UNITED STATES NAVY 
Oakland, Calif. D. (©. Gaede............. 1,413 3 2 
U. 8. Naval Hospital Philadelphia 4. F. MeMullin........... 5 5 2 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Publie Health Service Hoepital *-***,..... Lexington, Ky. R. W. Rasor 
4. A. Grider, es Is 3 
National Institute of Health—Cimical Center *............ Md. ee es 12 1 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Washington, W. Overholser ..... eee 275 | 3 
VETERANS RATION 
Veterans Admin. Hospital Tuskegee, Ala. 27 2 2 2 
Veterans Admin. Hospital '- North Littl Rock, Ark. S Chappell....... 2407 4 3 
Long Beach, Calif. 4. L. 473 1 3 3 3 
Veterans Admin. Hospital Palo Alto, Calif. H. D. Von Witzlehen 2,168 Ww » 3 
Veterans Admin. Hospital '-*.......... Haven, Conn. iF 7 ? 
Bedtord, Mass. A. H. Braverman ls 4 13 3 
Veterans Admin. Hospital '-*.................... Boston (Jamaica Plain) W. Bloomberg ......... 43 1 le 25 3 
Battle Creek, Mich. — as ‘4 4 3 
Veterans Admin. Hospital Minneapolis W. Simon .............. “a7 2 3 
Gulfport, Miss. E. R. Bennett....... 2 6 
Veterans Admin. Hospital *-*.................... Jefferson Barracks, Mo. mo 1 
Veterans Admin. Hospital Kaneas City, Mo. W. E. 2 4 1 
Brooklyn J. Barasch 6 Is 3 
Veterans Admin. Hospital '-*........ Buffalo BG tichutheker 6 2 2 
Canandaigua, N. Y. D. Davis .... 207 2 3 
Veterans Admin. Hospital Montrose, N. Y. Sehillinger. 4 3 
Veterans Admin. Hospital . New York City (Bronx) E. 2 Ww 3 
Durham, N. 4. B. Parker, Jr......... 173 2 
Veterans Admin. Hospital’ *........ W. 207 » 22 3 
Veterans Admin. Hospital *-*.................. Memphis, Tenn. 1 1 1 1 
Veterans Admin. Hospital '..................... . Nashville, Tenn. os 2 4 3 
Waco, Texas T. MeMahan......... 3.48 » 3 3 1 
Salt Lake City R. H. Anderson......... 6 4 3 
Richmond, Va. 4. B. Funkhouser....... ow 4 3 3 3 
Veterans Admin. Hospital *.............. Seattle N.C. Chivers............ iw 10 6 3 


Length of 


Approved Pro- 
«ram (Years) 


Beginning 


ictentifieation 


& 


: 32: 


Stipend 
(Month) 


SER: 


Numerical and other references will be found on pages 4/4 to 416. 
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22. PROCTOLOGY 

The following services have been , + by the Council and the American Board of Proctology, through 
the Residency Review Committee for Proctology, as offering acceptable training in the specialty. 
Hospitals, 13; Assistant Residencies and Residencies, 26 
1 
| 
12 
wee 
eee 
“4 
Is 
a3 


Vol. 156, No. 4 


§ 
Name of Hospital Location Chief of Service 2 EIS Eis 
Jefferson-Hillman Hospital Birmingham, Ala. F. A. Kay............... 1 1 ee 
Arkansas State Hoapital Littl Roek, Ark. Me 2.974 2 ee ane 
Herrick Memorial Ho«pital *-*.............. Berkeley, Calif. A. E. Benmnett........... wu oe 1 3 2 ee eee 
Napa State Hospital Imola,Calif. W. A. Oliver............. 7,181 oe 2 2 1 ee 
Los Angeles County General Los Ange 2 6 3 es an 
Patton State Hoepital '-*. 3 2 1 316 
Langley (Tinie Hospital San Francisco K. M. Bowman.......... au 3 13 
Stanford University mn S. Johneon........... 875 ee 1 3 8 oe 
University of Colorado Metical Center 
Puehlo, Colo. 4. L. 64 181 6 2 ee ove 
Hartford, Conn. FP. 4. Braceland........ 1 a2 6 3 ese 
Connecticut State Hospital Middietown, Conn. H. 8. Whiting........... 4,238 6 12 2 os a5 
Silver Hill Foundation New Canaan, Conn. W. B. Terhune.......... os 1 1 1 es 
race-New Haven Community Hospital *-*........... New Haven, Conn. 7 3 7 
Fairfield Conn. J. E. Oltman........... 3,000 1” 5 w 2 ee 
Norwich State Hospital . Norwich,Conn. ©. ©. Ranger............ 4,168 fo 6 3 es 
Delaware State Hoewpital Farnhburst, Del. M. A. 1 4 Ww 3 19 aes 
Georgetown University Hoepital *-*.......... ..... Washington, D. C. G. N. Ratmes............ ee ee 4 3 ee ese 
George Washington Hospital Washington, D.C. w. 7 ee ee 1 2 ee 16 
Duval Medical Cente Jacksonville, Fla. 4 2 5 1 ee 75 
Grady Memorial Hospital ' Atlanta, Ga. Cc. A. 1 1 1 
University Hospital ' Augueta,Ga. H. M. Cleckiey.......... 1 1 3 2 es 
Chicago State 6.700 127 3 7 3 23 ese 
Northwestern University Mectical Center ''* 
Chicago Wesley Memorial Hospital Chiereo B. Boshes 1 2 6 3 es 
Veterans Admin. Hoepital.......... Downey, Il. A 32 7s 2 6 3 see 
University of Neuropsyehiatrie Chicago 3 3 es 10 
Elgin, IN. 9,152 713 12 1s 1 23 
Jacksonville State Hospital Jacksonville. mH. & 4,735 4 4 1 285 
North Shore Health Resort *-*............... Winnetka, 1 ee bd 1 ee eee 
Indianapolis § L. Williame.......... 24068 2 2 4 2 ese 
Indiana University Medical ¢ ‘enter ane Affiliated Hospitals 
Indianapolis General Hospital Indianapolis W. Mericle........... 452 4 1 3 
Norways Foundation Hospital Indianapolis J. H. Greist............ 1 3 7 2 es 
Logansport State Hospital ’............ Logansport,ind. G % 1 1 ee aes 
Mental Health Imetitute Independence,lowa L. Kyer............... lun 42 6 6 1 ee 
lowa State Psychopathic Hospital lowa City W. R. Miller............. 4 12 3 ee 
Halstead, Kan. T. L. Foster............. 1 3 3 2 oe 
University of Kaneas Medical (enter Kansas City,Kan. W. Roth, Jr............. ee 2 . 3 ee 12%5 
Menninger Psychiatric Hospital *-*..... Topeka, Kan ee ee 7 3 2 
Central State Hospital Lakeland, Ky. G. P. Wyman........... 3,110 8 3 1 ee 
University of Loutsville Hox itals 
aville General Hospital .... Louieville, Ky. W. K. Keller............. a ee 1 3 
Norton Memorial Infirmary Louleville, Ky. es ee 4 3 3 275 
Charity Hospital of Loulsian 
Tulane University Unit New Orieans G. HMeath............. 4 2 6 lwo 
138 7 2 6 1 one 
University Howpital . Baltimore J Pinesinger......... 117 ee 7 3 ee 
Spring fleld Sykesville, Md. We 4,122 4 12 2 ee 4is 
ard & Enoch Pratt Mospitai Towson, Md. H. M. Murdock......... 6 5 2 3 os 
Boston Rowton H. ¢ ‘4 2 3 ee 235 
Boston State Hospital Boston J 4,023 w 3 
Massachusetts Memorial Hospitals Boston 1 ” 3 3s 
New England Center Hospital '-*........ Boston ee 2 1 os 
®t Elizabeth's Hospital '-*.......... es 2 2 1 125 
Foxborough State Hospital *-*...... Mass. J 1,774 1 2 2 255 
Danvers State Hospital *-*............ . Hathorne, Maes. P Hagopian......... 3.4% a3 2 2 1 2 
Medfield State Hospital *-*............ . Medfield, Mass. 2,199 a1 2 2 1 2 
Northampton State Hospital *- Northampton, Mass. J. H. FP. Longpre....... a1 2 2 1 255 
Taunton State Taunton, Mass. B Zewaeki........... 2,781 Is 6 6 2 se 
Waverley, Mass. P.M. Howard........... es 6 2 
Worcester State Worcester, Mass. 30m 7 17 3 ee 235 
St. Joseph's Dearborn, Mich. M. H. Hoffmann........ 4 2 2 1 aw 
Detroit L. W. es 1 3 3 333.33 
Wayne County General Hospital aod Infirmary *-*......... Eloise, Mich. 4 10 48 
Kalamazoo State Hospital Kalamazoo, Mich. 4.915 ly 4 2 43 bos 
tiac State Hospital Pontiac, Mich. 3,45 65 5 lo 3 10 
Traverse City State Hospital Traverse ¢ Mich. 5 5,226 7 2 oe 


Numerical and other references will be found on pages 414 to 416. 
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23. PSYCHIATRY—Continued 


Name of Hospital Location 
Ypsilanti, Mich. 
Minneapolis General Hospital Minneapolis 
University of Minnesota Ho«pitals Minneapolis 
Rochester State Hospital Rochester, Minn. 
Homer G. Phillips Hospital St. Louis 
Creighton Memorial-St. Joseph's Hospital Omah 
New Hampshire State Hospital *-*.......... Coneord, N. H. 
Easex County Overbrook Hospital '-*................. Cedar Grove, N. d. 
New Jersey State Ho«pital Greystone Park, N. J. 
Bergen Pines County Hospital Paramus, N. J. 
Kings County Hospital '-* 

Brooklyn 
Edward J. Meyer Memorial Hospital Buffalo 
Central Islip State Hospit Central Islip, N. ¥ 
Hillside Hospital Glen Oaks, N.Y 
Meadowbrook Hospital Hempstead, N.Y 
kings Park State Kings Park, N. Y. 
River Crest Sanitarium *........ pusesensqeseenoses Long Island City, N. Y. 
State Homeopathic Hospital Middletown, N. Y. 

ital Center 

Division i i—New York University College of 

New York City 
Manhattan Seats Hospital New York City 
New York Hospital New York City 
New York State Psychiatric Imetitute '-*................. New York City 
New York University— Bellevue Medical Center 

wrenee State H ital Ogdensburg, N. Y. 
Rockland State Hospita Orangeburg, N. Y. 
St Ossining, N. Y. 
Point Port Chester, N. Y. 
Hudson River State Hospital Poughkeepsie, N. Y. 
Creedmoor State Hospital (meens Village, N. Y. 
Rochester State Hospital Rochester, N. Y. 
‘trong —~ =| ~ Municipal Hospitals *-*..... Rochester, N.Y. 
Syracuse chopathic Hospital *-*............ Syracuse, N. Y. 

State Hospital W. Brentwood, N. Y. 

ew York Hospital estehester Division *-*........ White Plains, N. Y. 
Willard State Willard, N. Y. 
Harlem Valley State Hospital Wingdale, N. Y. 
North Carolina Memorial Chapel Hill, N.C. 
Duke Hospital .............. N.C, 
State Hospital of Re Raleigh, N.C. 
RE Chagrin Falls, Ohio 
Cincinnati 
Cincinnati General Hospital Cincinnat! 
Cleveland Receiving Hospital Cleveland 
Columbus State Columbus, Ohio 
Ohio State University Hospitals 

Columbus Receiving Hospital Columbus, Ohio 
Oregon State Hospital'....... Salem, Ore. 
Embreeville State Hospital Embreeville, Pa. 
Albert Einstein Medical Center, 

Southern Division Philadelphia 
Philadelphia 
Hospital of the University of Pennsylwania '-*............. Philadelphia 
Institute of The Pennsylvania Hospital Teecccaneesscscance Philadelphia 
Jefferson Medical College Hospital Philadelphia 
Pennsylvania Hospital Departinent a Mental 

and Nervous Diseases '-*............. Philadelphia 
Philadelphia General Hospital hiladelphia 
Philadelphia Psychiatrie Hospital hiladelphia 
Philadelphia State Hospital *-*.............. Philacde 


Chiet of Service 


vile 
Gildea -R. B.iit.. 


2 


eee 


eee 


=: > 


= 


gre 


= 


~ 


eee 


- 

= 
5 


= 
= 


eee 


eee 


i 


Autopsies 


ewe 


Offered * 


~ Total 


First Year 


. 
oo 


Offered * 


Length of Ap- 
proved Pro- 


gram (Years) 


Stipend 
(Month) 


sts: 822288 


SR 


Numerical and other references will be found on pages 414 to 416. 
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23. PSYCHIATRY—Continued 
3 
wes. o™ a 
19 3 47 
2 1 1 ee 
810 3 ee 
2.3 1 ee 
low 2 ee 
oe 
240m 2 
a 1418 1 52 
2 ee 
pees 2 ee 
137 4 51 
3.419 2 ee 
8.357 2 ee 
4,443 2 
1 es 
6381 2 10 
3,435 1 oc 
5,376 3 ee 
8 
ee 
2,165 ee 
10,682 3 ee 
177 3 

1 

18 2 ee 

2 3 ee 
2 3 ee 
ee 1 58 
115 10 
r we 1 oe 1 oe 
62 

Us} 
8 63 
3 
3 oe 
2 
2 
8 ee 

3 ee 
2 ee 
ee 3 
1 70 

5 1 
see 2 os 
137 2 10 

1 3 10 
119 1 ee eee 
12 3 ee 433 
37 1 es eee 
45 2 ee 
6 3 2 os 
ee ee 2 72 
on 10 2 146 
12 8 ee 106 
6 8 74 
em 1 33 3 75 272 


Name of Hospital 


Warren State Ho«pital'-* 


Woodville State Hospital 
State Hospital for Mental Diseases *-* 
Butler Hospital '-* 

Charlies V. 
Emma Pendleton Bradley 

Gailor Memorial Peychiatric Hospital Metniphis, 
Vandertilt University Hospital! * 


.. Woodville. 
Howard, R. 1. 

. Providence, R. 1. 
Providence. R. 1. 
Riverside, R. I. 
Tenn. 
Na«hy ille, Tenn, 


Chapin Hospital! 


Parkland Hospital! 

Timberlawn 1-278 

University of Texas Metical Branch Hospitals i-s 
Salt Lake County General Ho«pital '-*-***- 
Vermont State Hospital '-* 

University of Virginia Hospital '-* 

Medical College of Vircinia—Hospital Division 
Eastern State Hospital 


Western State — 


Fort Steilacoom, Wash. 


Pinel Foundation '-* Seattle 
University Hospitals 


State of Wisconsin General He 
Milwaukee County Hospital for | 
Milwaukee Sanitarium = 


Maison, Wis. 
Milwaukee 
. Wauwatosa, Wis. 


ospita 


rritorial Hospital * eee eee eer Kane« T. H. 


== 


were BP SB = & 


sees EF 


Chief of Service 


First Year Resl- 


Inpatients 


Treated 
Total Reat- 


wetw Se deneies Offered 
gram (Years) 
Identifieation 
Beyinnine Sti- 
pend ( Moath) 


Leneth of 
Program 


iB: 


wo Sw 


‘2 
3 


= 


3 


5 


45 
1,700 


PSYCHIATRY PROGRAM IDENTIFICATION 


Service in child psychiatry. 
Six months service at Los Angeles County Ho«pital, Los Anceles, 
Nine months service at Mount Zion Hospital, six months at Langley 
Porter Clinie and service in child psychiatry, San Francisco. 

ree months of service at Napa State Hoepital, San Francisco 
Hospital, Strickton State Hospital, Sonoma State — and San 
Quentin Prison; and «ix months at Colwell Memorial Ho 
Three months service Fort Mile Hospital, 


San Francisco, and Langley ‘orter San Francisco: may 
include elective services at University of California Hospital, Mount 
Zion Hospital and Stanford University (Lane) Hospital, San 


Francisco. 
Three months service at Pacifie Colony Hospital, Spacdra and three 
months service in child pevehiatry at Camarillo State Hospital. 
Affiliate services at Colorado General and Denver General Hospitals, 
Affiliate service at Veterans Administration Hospital, West Haven, 
Connecticut State Hospital, Fairfield State Hospital, Norwich State 
Hospital and service in child psychiatry. 
Twelve months service at Grace-New Haven Community Hospital, 
New Haven, Connecticut. 
Six months service at Governor Bacon Health Center, Delaware City. 
Two months service at George Washington University Hospital, 
Washington, D. € 
Affiliate service at ‘University Hospital, Augusta, Georgia 
Twelve months service a Neuropsychiatric Institute ‘of the Unt- 
versity of Illinois including service in child psychiatry. 
Eighteen months affiliate service including service at the Neuro- 

yehiatrie Institute of the University of Illinois and three months 
n child psychiatry. 
Affiliate service at “ye poe oe Institute of the University of 
Illinois and service in child peyehiatry. 

ths service at Veterans —__rcca, Hospital, Downey, 

Illinois and service in child peychia 
Six months service at Veterans _ Hospital, Hines, 
inois. May include service in child psychiatry. 
Six months service in child psychiatry. 
integrated program including service at Veterans Administration 
Hospital, Indianapolis General Hospital and Indiana University 
Meclieal Center and Affiliated Hospitals, Indianapolis. 
ntecrated program inelucding serv Veterans Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, Topeka, 
an<as 
Four months service at University of Louisville Services, Louisville, 
Kentucky and four months service at Cincinnati General Hospital, 
Cincinnati, Ohio. 
Three months service at University of Louisville Services, Louisville, 
kentucky. 

welve months service at University of Louisville Services. May 
include four months service at Central State Hospital; four mentee 
service at Louisville General Hospital. 
Four months service at Central State Hospital and service in child 
psychiatry. 
Integrated program including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos- 
pitals, New and Gulfport, Missi«sippi. 
Six months service in child psychiatry and twelve months service at 
South State Hospita 
Service in child psychiatry; ~ ‘months service at Veterans Admin- 
istration Hospital, Perry Point, Maryland. 
Three months service in chiki Johns Hopkins Hospital 
(Harriet Lane House), Baltimore, Maryland. 
Twelve months service at Boston State ocnttet and service in child 
psychiatry. 
Twelveeighteen months service at Veterans Administration Hos- 
pital, Boston (Jamaica Plain), Massachusetts, and six months service 
in child psychiatry. 
Integrated program including service at Massachusetts General Hos- 
pital and MeLean Hospital, Waverly. 
Twelve months service at University Hospital, Ann Arbor, Mich. 
University Hospital, Ann Arbor, Michigan. 
Three months service Coliwater State Home and Training School, 
Caro State and lonia State Hospitals and service in child psychiatry. 


S28 22 2 SE RRESS SSR 


= months service in child psychiatry at Children’s Hospital, 
etroit. 

Six months service at Receiving Hospital, Chiliren’s Ho«pital, Detroit, 
and Wayne County General Ho«pital and Infirmary, Eloise, Michigan 
University of Minnesota Hospitals, Minneapolis, Minnesota. 

Three months service at Rochester State Hospital, Rochester, Minn. 
Affiliate service at Barnes Hospital, St. Louls and three months at 


St. Louls State Hospital. 

Six months service at Barnes Hoepital, St. Louls, Mis«ourt. 

Service at St. Louis State Hospital and St. Louis City Hospital. 

Service at Lutheran Hospital, (maha. 

Service at University of Nebraska Hopital. 

Affiliate service at University of Nebraska — = and Creighton 

Memorial-St. Joseph Hospital, Omaha, Nebr 

Six months service at Newark City Hospital: ,™ months at New 

Jersey State Hospital and three months in child psychiatry. 

Three months service at Albany Hospital, Albany, New York. 

Affiliate services at Edward J. Meyer Memorial Hospital and Buffalo 

State Hospital. 

Six months service at King’s County Ho«pital, Brooklyn, New York. 

Integrated program with service at Bellevue Hospital Center and 

University Hospital. 

Six months service at Mount —— me yr ae New York City. 

Service in child peychiatry. May inchide six months service at Mount 

Sinai Hospital and three months ‘on Manhattan State Hospital. 

Twelve months service at New York Hospital and four months at 

Veterans Administration Hospital, New York City (Bronx), New York. 

Three month« service at Grasslands, Rockland State, Albany Hospitals 

ami Letchworth Village. 

Six months «<erviee at Rochester State Ho«pital, Rochester, New York. 

Six months service at Strong Memorial Rochester Municipal Hos- 

pitals, Rochester. 

Affiliate service at Strong Memorial Rochester Municipal Hospitals. 

Three months service at Syracuse Memorial, Binchamton, Syracuse 

and Willard State Hospitals, service at Craig Colony and service in 

child psychiatry 

Affiliate om ‘at State Hospitals at Raleigh and Butner, North 

Carolina 

Eighteen months service at Duke Hospital, Durham, North Carolina. 

Three months service at Longview State and Jewish Hospitals, (in- 

cinnati. 

Integrated program including service at Cleveland Clinie and Windsor 
ospital. 

Integrated program including service at University Hospital and 

Veterans Administration Hospital, Cleveland, Ohio 

Integrated provram with service at Institute of the Pennsylvania 

Hospital — Pennsylvania Hospital Department tor Mental and 

Nervous Dise 

Affiliate serv — at Temple University Hospital, Institute of Penn- 

«yilvania, Hospital of the Woman's Medical of Pennsyly 

Six months service at Philadelphia General Hospital and service 

child psychiatry 

Two months affiliate service for institutional care. 

Integrated program ineluding service at Vanderbilt University Hos- 

pital, Veterans Administration Hospital, Nashville, Veterans Adminis- 

tration Hospital, Murfreesboro and Central State Hospital, Nashville. 

Four months affiliate service at St. Mary's Infirmary, Galveston, 

‘Texas. 

Service in child peyehiatry at Jefferson Davis Hospital, 

Texas. 

Six months affiliate service at Veterans Administration Hospital, 

Salt Lake City, Utah and affiliate services at State Hospital, Provo, 

Utah 

Integrated procram including service at University of Virginia 

Hospital, ( and Veterans Administration Hospital, 


Roanoke, 

Affiliate saute at Southwestern State Hospital, Marion and Lynch- 
burg State Colony, Lynchburg, Va. 

Six months service at Medical Collere of Virginia— Hospital Division, 
Richmond and service in child psychiatry. 

Six months service at Veterans Administration Hospital, American 
Lake, Washington and six months in child psychiatry. 


Houston, 


Numerical and other references will be found on pages 414 to 416. 
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23. PSYCHIATRY—Continued 
Location 
.... Warren, Pa R. H. Israel 
R. J. Phiter , a 
4. F. Rewan 5 
H. H. Babeock 
W. N. Hughes 
M w I atiler 
T. Hill 
texas E. J. Met’ranie... ‘ 
Dallas, Texas F. Witt... 
Cialveston, Texas T. Harris 
Salt Leake City H. H. Branch 
Watertury, Vt R. A. Chittick... 
Charlottes: ille, Va dD. C. Wil*eon 
Richmond, Va R. F. Gayle. dr.... see 
Willlamsbure, Va G. L. dones 
W. J. Bleckwenn 1089 a 
M. Kaeak 171 
4. A. Kindwall 1 1 
Gh BU es 2 
Te R. A. Kimmich.......... a | 2 
74 
76 
77 
82. 
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24. PULMONARY DISEASES 


have been one your Oy the Connell and the Subspestaty 
Board for Pulmonary Diseases of the Board of Internal 
FEDERAL 
Name of Hosxpital Location Chief of Service 
UNITED STATES ARMY 
. Denver G We 2.679 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital . Long Beach, Calif. K. M. Smith “a 
Veterans Admin. Hoepital'.... Baltimore L. MeLean Is 
Veterans Admin. Hospital '-*. . Rutland Heights, Mas 8. T. Allison 1.718 
Veterans Admin. Ho«pital '-* Minneapoti« W. B. Tucker wi 
Veterans Admin. Hospital '-*... Fxcelsior Springs, R. K. Smith. ae 7 
Veterans Admin. Ho«pital'..... Albuquerque, N. Kiein.. ’ I< 
Veterans Admin. Ho«pital '-*.. Castle Point, N. J. Kaufman....... 
Veterans Admin. Ho«pital' * (teen, N. 208 ~ 
Veterans Admin. * Brecksville, Ohio uw a A. o Ard 
Veterans Admin. Ho«pital '-* . Houston, Texas D. E. Jenkins..... 17M 
Veterans Admin. Hopital '-*..... MeKinney, Texas 3 
Veterans Admin. Richmond, Va. 4. P. Witliame....... 
NONFEDERAL 
Arrovo Del Valle Sanatorium sees . Liv ampere, Calif. ’ 
Harlow Sanatorium *** Angeles H. W. 232 2 
San Diewo County General Hospital ts San Diewo, Calif, M. Brown 3m 13 
San Francisco Ho«pital . San Francieco 
Santa (lara County an Jose, Calif. 3 
Fairmont Ho«pital of Alameda ¢ ‘ounty an Calif. 4. L. Eaton.. 
Tulare-Kings (‘ounties Joint Calif. we 7 
National Jewish Hospital Denver H. Dressler 
Norwich State Ho«pital Norwich, Conn. N. L. Cressy 
Laurel Height« State Tuberculosi« Sanatorium Shelton, Conn, 4. Lyneh 
District of Columbia General Hospital '-*........... Washington, D. S. Katz.... 
filenn Dale Hoepital' *......(Glenn Dale, Washingt« n, M. 
‘ity of Chicago Municipal Tuberculosis ieago L. H. Berard 
Peoria Municipal Tuberculosi« Sanitarium '-*........ . Peoria, D. re... 
Rocktord Municipal Tubereulosi« Sanatorium Roektord, W. J. Bryan 285 
Lake County Tuberculosi« ~ iil. K. Petter... 215 
indianapolis General . Indianapoli« 4. H. Styeall.. 
Sunnyside Sanatorium '......... Indianapolis A. G. Popplewell 375 
Charity Hospital of Louisiana 
Louisiana State U Unit *.. New Orleans 
Tulane University Unit *............... New Orleans G. E. Bureh........ wr) Mu 
(entral Maine Sanatorium . Fairfield, Maine ax 
Pall River General Hoepital'-*........ River, Mass. H. J. MeKenna 
Westfield State Sanatorium Mass. J. M. Houser we 
Worcester City Hoewpital*........... reester, Mass. ©. Feinsilwer....... 
American Legion Hospital......... Hattle (reek, Mich E. H. Roberts.... 37? 4 
Howell, Mich E. W. Gentiles a2 
Morgan Heicht« Sanatoriu Marquette, Mich. J. R. Acocks 4 
Wm. H. Maybury Sanatorium '-*.... .... Nerthville, Mich. W. L. Howard ls 
Nopeming .... Nepeming, Mich. G. A. Hedberg | 
tilen Lake Sanatorium . Oak Terrace, Minn. R Frost ~ 
Mississippi State Tuberculosis Sanatorium Sanatorium, H. BKoewell.... wi 
Kobert hoch Hospital such, Mo. B. Frietman... 
St. Mary's Group t. Louls P. A. Tumulty.. pe 
New Jersey Sanatorium for Chest Diseases Glen Gardner, N.J. A. Smith... 
Berthold 8. Pollak Hospital for Chest Jersey City, N. J. Cohen.... wre 
Fesex County Nanatorium . Verona, N. J. A. M. Hicks °37 
Albany, N. Y. R. Erickson...... wil 13 
Kings (County Mospital 
Fdward J. Meyer Memorial Hospital! Buffalo 1. Mekay 
Nassau Tuberculosis Hospital '.............. Farmingdale, 4. G. Cariton 13 
Hermann M. Biggs Memorial Hospital thaca, N. ¥ N. Lineoln ; 
Jamaica, N. R. H. Bennett Law " 
Mount Morris Tuberculosi« Hospital Mount Morris, N. Y. A “38 
Hellevue Hospital Center, Div. Columbia University New York (ity 
Manhattan General Hospital New Vork City 4. 8. Eellin.. 7 
Metropolitan Hospital '-*.......... New Vork City 1. Epetein.. 
Montefiore Hospital ....... New Vork City R. G. Bloch 
City Hoepital . New York City E. H. Rubin 
New York City Hospital ':*.. New Vork City 4. Fadlin wa 7 
St. Joseph's Hospital tor ‘hest Diseases . New York City 4. F. Metarthy Tel 
Homer Folks Tuberculosis i (meonta, N. K. Horton........ 
Ray Brook State Tuberculosis Hoxpital *-*............. Be | 
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24. PULMONARY DISEASES—Continued 


3 si. y 
“it #32 
Name of Ho«pital Location Chie! of Service Ep - 
lola-Monroe County Tubereulosi« Sanatorium Rochester, N.Y. J. M. MaeMillan.... wet 
nectady County Tubereulosie Ho«pital '-*....... “Schenectady, N.Y. 4. M. Blake 1 ’ 
North Carolina Sanatorium for the Treatment 
Ohio State University Ho«pitals« 
Ohio Tuberculosi«e Hoepitai '-*..... 311 2 ons 
eres, (uy ahoca County 
Tuberculosis Warrensville, Ohio H. G. Curti« ars 19 
Pennsylvania State Sanatorium for Tubereulosi« No. 3 Hamburg, Pa a 2 2 
Mount Alto State Sanatorium pa ania State 
©, . South Mountain, Pa ©. Doeling....... 17 ? 
Oakville Memorial Nanatorivm Memphis, Tenn Carter... 11 1 2 
Parkland Howpital Dallas, Texas J. O. Armstrong. ‘ i 2 
Blue Riice Charlottesville, Va F. B. Stafford 2 2 ate 
Pirland Sanatorium *-*....... Seatt R. Davies... Law » 2 2 
Muirdale Sanatorium *....... Milwaukee A. V. Cadden oe 
Wisconsin State Sanatorium ' Stateean, Wis. F. White 242 1 1 1 
Leahi Howpital Honolulu, H. H. Walker 7 3 se 
25. RADIOLOGY 
The foliowing services have been approved ouncil and of Radiology, through 
been extended in diagnostic y (0.R.); roentgenology (Roent.), Giagnestic and thera- 
peutic; therapeutic radiology ‘Ther. Rad.), and y ‘Rad.), roentgenology and therapeutic 
radiology. 
Hospitals, 424; Assistant Residencies and Residencies, |.484 
3s 
Name of Hospital Location Chief of Service == 
UNITED STATES ARMY 
Fitzsimons Army Hosxpital *-**......... Denver F. Y. Leaver...... Roent. 27 > ow 
Army Medical Center Washington, ne A. 
H. L. Herman .. Rad 3 ” 
rooke Army Metical ¢ enter . San Antonio, Texas 4. A. isherwood.... Roent. 419 5,217 3 
Tripter Honolulu, T.H. DD. T. MetCarthy.... Roent. @45 Lae 1 
UNITED wavy 
U.S. Naval Ho«pital '-*... frakland, Calif. (. D. Burrough=.... Roent. 985 oe 
Naval Hospital *............ San Diego, W. A. Wulfman.... Rad 7 We 4 4 
U.S. Naval Hospital Ma Ww se oent. 25.868 131 2 ? 
U.S. Naval Hospital '.... Roent. 71.730 ™ 1 ” 
U.S. Naval Hospital Phi Gertenlaul...... Roent. #511 ‘ 3 4 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hoepital New Orleans G. A. Shipman...... DR 46 
U. S. Public Health Service Baltimore Rad 19,013 1 ‘ 
U. S. Public Health Service Hoewpital *-*.............. Staten Island, N. Y. W. M. Sennett . Reent. | 4 
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
VETERANS _ ADMINISTRATION 
Veterans Admin. Ho«pital le Beach, Calif. Roent. 41222 1,4 
San Francisco W, W. Saunders.... Roent. 23.014 3.007 1 3 2 
Denver ©. F. Ingersoll. R law 4 ? 2 
Veterans Admin. . West Haven, Conn. A. B. Skorneck. DR 2 1 
Veterans Admin. Hospital Washington, D. S. K. Bersak.. Reent. 12.7% 1 3 2 
Veterans Admin. Hospital Atlanta, Ga. Reent. 1.05 4,104 527 1 2 
Veterans Admin. Hopital Fr. L. Hussey. Ras 57 Ww 
Veterans Admin. Hospital '-*.. (See Indiana University Medien! ‘ enter Aili ste 
Veterans Admin. Hospital lowa «ity S. Lewtwiek.... Rad 2 
Veterans Admin. Hospital Wadsworth, Kan. (See Researeh and Affiliated Hospitals, Kansas rt ity, Mo 
Veterans Admin. Hospital '-*... Louisville, Ky. (See University of Louleville 
Veterans Admin. Ho«pital New Orleans DR we 2 4 
Veterans Admin. Hospital ' * '* wrt Howard, Md. Tere 2 2 1 
Veterans Admin. Hospital Boston (Jamaica Plain) 3 8 ” 
Veterans Admin. Hospital tearborn, Mich (See Wayne 
Minneapolis 4. dJorgens.. Roent 3.2334 3 le 3 
Veterans Admin. Hospital Kaneas City, Mo (See Research and 
Veterans Admin. Hospital Katmbere... Roent. 1,116 2 ee 1 
Veterans Admin. Hoepital Brooklyn W. Seblein Rad 27,877 456 6 ” 
Veterans Admin. Hospital New ‘York . ‘lity (Bronx) ... Rad m wm 
Veterans Admin. Hospital '-*..... am, N. © 21016 1 3 1 
Veterans Admin. Hospital *-*......... Cleveland D. Sachs....... Rad. | 1 " 3 


~umerical and other references will be found on pages 414 to 416. 
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§ 
i 
cs csc 
s Eis 
Bee 
Name of Hoxpital Location ChiefotServie 2m BR BER 
Veterans Admin. Hospital City S. M. DR. 120 
Veterans Admin. Hospital '-*.......... Portland, Ore. k. Haredesty..... Roent. 2.304 
Veterans Admin Hospital . Aspinwall, Pa. S. G. Hendereon.... DR. 25 
Veterans Admin. Hospital Philadelphia Roent. 18,740 1.016 
Veterans Admin. Hospital *. . Columbia, 8. H. Potozky........ RK. wi 
Veterans Admin. Ho«pital '-* Memphis, Tenn. B. E. Greenberg Rad. 5055 
Veterans Admin. Hospital *...... ... Nashville, Tenn. Sherman..... Roent. 21,000 
Salt Lake ¢ (See Univ of Utah Hospitals 
Veterans Admin. Hospital Milwaukee J. Pieffer....... Roent. 0.35 6107 
Veterans Admin. Hospital. ......... San Juan, P. eee 
NONFEDERAL 
Jefferson Hillman Hospital . Birmingham, Ala. Rad. «619,491 19491 
niversity Littl Rock, Ark 1. see ad. 658 1,491 
he Bakersfield, Calif. W. Birener..... oo 27,721 lem 75 
Merrick Memorial Muspital Herkeley, Calif. H. P. Brean 
K. Deblinger ....... DR. 2.90 174 
San Joaquin General Hospital French Camp, Calif. rR. 37,774 
Seaside Memorial Ho«pital Long Beach, Calif. G. Reeckstrand...... Rad. 12,730 17 eee 
Cedars of Lebanon Los E. Freeiman 
Hospital of the Good Samaritan '-*...... . Los Angeles ~~ Rad. 31,385 
Los Angeles County General . Los Angeles G. Jacoheon...... Rad. 7,48 1810 
Presbyterian Hospital Olmsted Angeles W. H. Brown 
C. C, Benz.......... Rad. 
ween of Angels Hospital *-*.............. . Loe Rad. Moe 
Hi hland-Alameda County Hoepital Calif. Rad. 22,124 eee 
Collis P. and Howard Huntington Hosp. Pasadena, Calif, R. 
w. “iain . DR. 0,751 
Sutter General Hospital *-*................ Sscramento, Calif. a.w Hemminger. . Rad. 
San Diego County San Diego, Calif. E. Whitehead....... Rad. 
San Francieeo J. Levitin........... DR. | 1,131 Iss 
St. Francis Metorial Hospital .. San Francisco A. A. DeLorimier.. Rad. 57 1378 
San Francisco Hospital» _ .. San Francisco R. V. Karlen.... Roent. 2.013 eee 
Stanford University Serviee..... 
University of California Hervice. 
Stanford University Hospitals '-*........ . San Francisco H. S. Kaplan....... Rad. 
Santa (lara County Hospital’... ‘San Jose, Calif. Roeent. 16,335 1,257 
Santa Monica Hoxpital............... . Santa Monica, Calif. £xz Reent. 22590 
Marbeor General Hospital’ *......... ‘orrance, Calif. 4. H. Weodruff..... Reent. | 
Glockner-Penrose Huspital (Colorado Springs, Colo 4. W. MeMullen Ther. 
4. A. del Revato Rad. 
St. Francis Hospital Springs, ¢ V. L. Boltom....... ent. 5422 
General Rose Memorial Hospital Denve M. H. Levine 
DR. 782 1441 ene 
Preststerian Hospital '-*....... Denver k. Alien. Roent. 9) 76 
Denver W. P. Stampfii..... Reent. 10.78 eee 
University of Colorado Medical Center TITTITT TTT ad. es 
Denver General Hoepital Denver 1325 he 
Bridgeport . Bridgeport, Conn, 4. J. Exposito.. Rad. 15,4608 
Grace-New Haven Community Hospital *-*........... New Haven, Conn. A. Hi. Janren 
R. ¥. Lawman..... Rad. MAST O46 
of St. . New Haven, Conn, R. Shapiro . Rad. 18.441 3.281 
Mary's Hospital.......... . Waterbury, Conn. Roent. 4.770 2.200 
Delaware Hospital’ * Wilmington, Del. W. W. Lattomus.. Rad. 22,738 
Central Dispen<ary and F inervency Hospital Washington, Db. B. Rad 
Distriet of Columbia General Hospital '-4,.. Washington, D.C. DR. Ss 412 Pi 
Doctors Hospital’ * Washington, D. ¢ Rad. 21,24 
Garfield Memorial Hoxpital ' .. Washington, A. ©. Hampton Rad. 5,183 
Georgetown University Hospital ' *......... . Washington, D.C. W. E. Baensch..... Rad. 
George Washington University Hospital *-*........... Washington, D.C. W. Stanhbro Rad. 333 
Jeeksonville, Fla. I. Iseacs..... 9606606 DR 15.478 
St. Luke's Hoepital 9000 DR. see 
Jackson Memorial Hox pital Miami, Pia. Rad. 20 6472 
Crawford W. Lon, Me norial Hospital Atlanta, Ga. DR. 310 
Georgia Bapti«t Hospital! . Atlanta, Cia. Maw 2320 
Grady Memorial Hospital '-* Atlanta, Ga. Kad. 43,218 
Piedmont Hospital'.......... Atlanta, Ga 6,787 ose 
University Hospital *-*............. Augusta, Ga L. P. Holmes 
Rad. 178 185 
Emory University Hospital Emory University, Ga. Rad. 172 eee 
Chicago Weeley _lospital ‘ hicago Rad. 3,273 75 
Cook County Hospital '-*............. Chicago G. M. Landau...... ad. Well 
Chicago A. 4d. Rosen blate... Roent. 10.490 
Chicago A. M. Pantone..... DR. 9AM 
Michael Reese Hospital .Chieago R.A. A 
E. Uhimans ....... Rad B29 60 65 
Mount Binal Hospital Chicago J. Arendt .......... Roent. 2072 $4977 646 
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Name of Hospital Location Chief of Service BA 2S 
Northwestern University Medical Center 11° 
Passavant Memorial TTT Chicago R. B. Lewis........ Reent. Bon es 3 ” 
Presbyterian Hospital *..... (Chicago Rad. «1801 1 3 1% 
Provident Hospital! Chicago W. P. Quinn.. . Rad 13 1 3a 3 
Chicago L. Jenkinson... Roent. nay 2,084 2 2 3 75 
St. Bernard's Hospital Chicago B. Cushway..... Kad 2400 «6466 1 2 
University of Illinois Research and Educational Hospitals '. Chicago BR. A. Rad. iu 3 7 lw 
Ey vanston, in. Rad. 27 972 5.427 43 2 4 3 owe 
Litth Company of Mary Hospital Evergreen Pk., I W. W. Furey....... DR 1 1 1 1%5 
Swedich American Hospital see Rockford, til. H. W. Ackemann DK 14,237 ast 1 1 1 
Blufften, tnd. Roent. 2,192 37 es es 2 we 
Protestant Deaconess Ewaneville, ind. A. A. Jr.... Roent. So 1 2 
Ft. Wayne, Ind. «. H. Warfleld..... Roent. list 3,0 1 2 2 
Indiana University Medical Center Hospitals 
Indiana University Medical ¢ water Indianapolis 4. A. Campbell..... Rad 4 a Wid 
Veterans Admin. Hospital Indianapolis oent. 2,75 1 3 2 se 
Indianapolis C, Ochener...... ad 30,575 3000 6.907 1 1 
St. Elizabeth Lafayette, Ind. W. G. Hunsherger.. Roent. 1 2 175 
Ball Memorial Hospital*.......... Muneie, Ind. - B. W. Stocking.... Roent. Mam ..... 3.209 1 1 2 
lowa Methodist Hospital *-* Des Moines, lowa T. Bureham......... Rad. 122 1.285 2% 1 2 3 1” 
University of Kansas Medical ‘ity, Kan. Rad. | 6a S17) 3 5 3 ose 
Wichita, Kan. ©. Rad. low eee » 1 1 i 
University of Louisville Hospitals 
Louisville General Hospital '-*.......... . Louleville, Ky. FE. 8 2.751 » 1 ee 
Norton Memorial Infirmary '-*..... Louisville, Ky. Rad. 2.7% is 1 1 1 
St. Joseph Infirmary *-*............ Louisville, Ky. 8. E. Johneon...... Red. WIG 430 1370 ‘ 
Charity Hospital of Lowisiana *... New Orleans Rad. 61.24 317 3731 5 15 lho 
Ochsner Foundation Hospital *................... New Orleans Rad. 2 4 4 
Southern Baptist Hospital New Orleans L. J. Bristow, Jr.. Rad. 5,185 1 3 3 
New Orleans Rad. 2.925 23 1 a 3 ho 
Confederate Memorial Medieal Center Shreveport, La. W. Snow. one 2 6 3 
Eastern Maine Gieneral Hospital Bangor, Maine H. A. Smith........ Reent. 2465 66 17 1 1 2 
Maine General Portiand§ J. Spemeer.......... Rad. 1 2 3 ose 
Baltimore City Hospitals *-*............ Baltimore J. Det 'arlo......... DR “7 2 2 
Binal Hospital see Baltimore J. O. Salik.......... Rad. 17,28 145 ees 1 4 2 
Union Memorial Hospital Baltimore DR. eee 1 1 1 115 
Baltimore 4. M. Dennis........ Red. R017 6,522 1 i) 
Washington County Hospital Hagerstown, Md. S. H. Maeht........ DR. 11,772 B72 1 1 1 
Beth Hoepital Boston S. Robins 
F. G. Pleisehner Roent. 71.901 | wi 2 5 2 
Chi Medical Center *-*............ Boston B. D. Neuhauser... Roent. 23.00 2 2 a 
Massachusetts Memorial Hospitals Boston DR. eee 5 1 4 2 lwo 
New England Center Hospital’ *.......... Boston A. Ettinger ........ DR. eee | es 
New Encland Deacones« Hospitals 1- Boston Roent. 3.155 173 1 3 
Peter Bent Brigham Hospital 5-8-8580. .... Boston M. C. Sosman...... Rad. B19 2401 Is 2 3 m7 
Cambridge City Hospital Rad. wey es 2 1 Wo 
Mount Auburn Hospital............... Cambridge, Mass, R. Sehatzki......... Roent. Wem os 1 1 125 
General | Hospital *-*..... Lawrence, Mass. We Roent. 1.44 28 1 1 175 
New ton- Welles ‘itospital "Newton Lower Falls, Mass. Liebman......... Roent. 14460 1 2 2 
Balem Hospita] Salem, Mass. Roent. 15,14 1771 a5 1 1 3 3 125 
Springfield, Mass. R. A. Grugan...... DR. 12,807 1 1 1 125 
St. Joseph Merey Hospital Ann Arbor, Mich. 8S. W. Donalkison... Rad. 715 1 8 
Ann Arbor, Mich. F. J. Hodees....... Rad. ‘4 12 10 
Leila ¥. Post ~~) wl Battle (reek, Mich. 8S. P. Barden..... . Rad. 2,352 1 2 4 2756 
Henry Ford Hospital *-*.............. retroit Ral. 69 108 1411 4 4 
Wayne University Affiliated Hospitals 
Veterans Admin. Hospital Dearborn, Mich. Roent. 33,570 4,738 117 1 2 ? “an 
Herman hiefer Hospital Detroit ©. C. Birkelo sees “ 1 1 1 
Wayne County tie Hospital and Infirmary *-*........ Eloise, Mich. J. Zhikowski........ DR 453 2,116 1 3 287 
Blodgett Memorial Hospital Cirand ‘Rapids, Mich. Roent. 23 “a 1 2 2 
St. Joseph Mercy Hospital '*............. Pontiac, Mich. DR. 2.36 248 sec es 1 
Beyer Memorial Hospital....... Ypsilanti, Mich. W. Rekshan..... DR ae wit w 1 1 1 
Northwestern Hospital *-*..... Minneap lis ©. ©. 1 1 
. Minneapolis Cc. T. Nordin 
L. C. Idstrom...... Rad. 2.178 38664572 2 2 
Cniversity of Hospitals *-*.......... _, L. G. Rigler......... Rad. O23 low 8 1% 
Rochester, Minn. H. M. Weber....... Rad. 1516 3 1 
Charles T. Miller Hospital St.Paul H. O. Peterson..... Raed. MSR 1 s 16 


Numerical and other references will be found on pages 4/4 to 416. 
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Name of Hospital Location Chie! of Service Zu BE 
St. Joseph's Hospital St. Paul 4. Medelman Roent. 13,018 13 1 Wa 
Kateas City General He api tal No. .. Kateas City, Mo 4. W. Barry. ad 21 1,360 285 1 
Menorah Hospital Medical Center. . Kateas City, Mo D. Denn.. Reent. Mol &2 2 4 
Research and Affiliated Hoxpitals 
Veterans Admin. Hospital '-*......... . Wadsworth, Kan. l. Il. Loekwood... Roeent. 246 R457 2 2 
Kaneas City General Hospital No Kaneas City, Mo Lockwood... RK. 271 ‘ os 1 3 
Research Ho«pital *-*.............. Kaneas City. Veo 1. H. Loe kwood.... Rad. 23560 4 a 
Veterans Admin Hospital? Kaneas City, Mo A. Wotkin Rad 3 
St. Joseph Hospital * Kaneas (ity, Mo. Virden.. ad 3.458 te 1 
St. Luke's Hospital *-*............ . Kaneas City, Mo L.A Roent. 11,771 177 ? 1 75 
Homer G Phillips Hospital ! .... St. Louls W. Allen, dr Rad lw 138 
. St. Louls H. R. Sent iria Rad 13,116 548 1 1 
St. Loule City Hospital . St. D. Weir......... Rad 2 3 137 
St. Luke's Hospital '-*.......... . St. Louts Reent. 2.1% 1 1 
Creighton University Cent 
St. Catherine's Hoxpital '-...... Omaha 4. F. Kelly, Sr Reent. 
Nebraska Methodi«t Hoepital'-*... (imaha ad 1510 4.797 | ~ 1 1 
University of Nebraska Ho«pital............. ..Omaha B. Hunt ad 2772 @ 1 
Mary Hitcheock Memorial Hanover, N. H W.¢ 4r. Rad 1 8 
Attantic City Hoxpital Atlantic City, N. R. A. Braddle ont. 2225 1 1 
Cooper Hos«pital'-*..... ... Camden, P. D. Gilbert... 1 1 >: 
Medical Center-Jersey City Hospital City, N. 4 Hd Reent. ‘ " ™ 
Burlington County . Mt. Holly, N. 4. H. P. Kane........ vent . 1 1 see 
Hospital of St. Barnabas and fo 
Women and Children ., Newark, N. 4. Gianquintoe... Roent 1581 2 
Newark Beth Israel Hospital . Newark, N. 4 N. 4d. Furst... ad. 75 
Orange Memorial (range, N. J W. H. Seward...... Roent. lias ‘es 148 1 1 
Mereer Hoepital* Trenton, N. M. P. Maine Roent “Aly 1 3 
Albany Hospital *-*............ Albany, 4. F. Roaeh........ Rat ‘ 2 7 
Brookiyn Hospital '-*.......... Brooklyn 4. H. Wentworth... Rad. Isle 223 3 he 
Cumberland Hospital Brooklyn F. WOM... .... DR 18,48 4 ? 
ish Hospital '-*........ ae Brooklyn S. Sehwartz..... 23,7 2455 lw » 1 ‘ 75 
r. 
John FE. Jennings Hospital . Brooklyn A. Friedmann... Rad 4,74 4 4 3 
Kings County Hospital ?-*........... . Brooklyn Harrington 
A. B. Friedmann... Rad. 8 6 
Long Island Collece Hospital Krooklyn A. L. L. Bell....... Rad. » 1 
Maimonides Hospital Brooklyn M. Slohodtkin.. DR ee ? 2 75 
Methodist Hrookiva R. H. Smith.. Roent 11,277 18 3 2 75 
Buffalo General Kuffalo G. 4. Culwer ad re : ‘ 3 125 
Treaconese Hospital *-*........ Buffalo R. E. Seibel.... Roent a3 
J. Meyer Hospital Buffalo E. G. Esehner. Reent. 09 low re ! 4 4 
Ther. 
Roswell Park Memorial Hospital’ *............... Buffalo W. Murphy ....... 
Nag 
Laseer........ Roent. 0.737 251 i 5 
Clifton Springs Sanitarium '-*. . Clifton Spee, N.¥. 4. M. Planagan.... Roent. 5.55 
Meadowthrook Hoepital’........ . Hempstead, N. Y. H. R. Zatrkin Rad 1 a 225 
Queens General Hospital . damaiea, A. V. Shapiro 
Charles Wilson Hospital . Johnson City, N. ¥ B.D. Ja Rad ™ le 2 2 175 
Mount Vernon, N. Y. 4. . Reent. tans 13 1 2 
New Rochelle .... New Rochelle, Roent 7.346 2.28 22 ! 2 175 
vue Hoepital ¢ 
Division ae New Tork University College of 
Heth David Hospital New York City M. Birnkrant....... DR. ese ee 1 ses 
Heth Israel New York City A. 4d. Rendick DR 1” ? 2 
Bronx Hoepital *-*............ . New York City A. 4d. 
4. “ried... Roent. Wie 1 2 : 
Flower and Fifth Avenue Hospital New York City F. J. Borrelli Rad | 1,213 1 ‘ 4 
Franei« Delafield New York City R. Goktlen........... Rad 23 
French Hospital *-*................ New York City EF. Claiborne........ Reent. 
trokiwater Memorial ‘Hospital New York City H. K. Taylor DR. 2 
New York City 1. Landeman 
I. Arons ad 240 is 
Hospital for Joint Disemsrs . New York City M. M. Pomeranz Rad 22068 5, 233 
Lenox Hill Hospital . New York City PF. H. Ghiselin. Roeent. 2’ le 1 3 Is 
Hospital? New York City R. Roent. 24 7 2 2 
Memorial Center for ancer and Allied Diseases New York City R. Sherman 
4. Niekson Rad. ‘4 7 ? 
Metropolitan Hospital *-*.... ... New Vork City F. J. Borrelli. DR 2 
Montefiore Hospital’ *...... . New York City 4. Prie 
Pineman.... Rad ‘ 7 4 33 
Morrisania City Hospital’-* New Vork City 4. Fierstein..... Rad. 71,2 1 1 2 
Mount Sinai Hospital’-*.. New York City Rad 61,227 
New York City Hoepital’-*.. New Vork City DR. 1 ? 
New York Hospital New York City J. A. Evans ad 4 13 
New York Polyelinie Medical School aned Hospital *... New York City W. Shehadi Reent. loa 27 1 2 2 he 
New York University-Bellewue Mecieal Cente 
University Hospital '-*... .. New York (ity M. Rad 6106 ? 4 a 
Presbyterian Hospital! 7 . New Vork City R. Golden.. Rad. 3810 619418 4 2 
Roosevelt Hospital '-*..... . New York City A. A. Deme..... ad. 41,70 3.201 4 
St. Luke's Hospital! * . New Vork City Hempel... Rad 75 
St. Vineent’« Hospital 7 . New York City F. F. Ruzicka, Ir. Rad naw 2.457 oat 7 2? 4 
Sydenham Hospital’ *....... New York (ity J. Moseley Roent lw *3 1 1 
United Hospital Port Chester, N. Y. Reent. 11.40 1 1 1 
fienesee Hospital! Rochester, N.Y «i. J. Baron... Roent. 2021s 20 15 1 4 
Rochester General . Rochester, F. Merrill 
A. L. Urohowski... Rad 17 lew 
«+» Rochester, N. Y. A. V. Winehell..... Roent. 19,30 Th 2 2 
Strong Memorial Roe hester Municipal 


‘Numerical and other references will be found on pages 414 to 416. 
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Name of Hospital Location Chief of Service 7A BE ES 
State University of New York Meieal ¢ ‘enter ! Syracuse, N.Y. Reent. 34.74 ” b | 
Girasslands Hospital ' Valhalla, N. A. G. Detbie...... Reent, 18,351 2.19 1,374 1 1” 
St. John's Riverside How ital. ' ... Yonkers, N. ¥. 1 
North Carolina Memorial Hospital ‘hapel Hill, N. Weod....... 1,379 on 3 145 
Charlotte Me: mortal . Charlotte, N. W. ©. A. Sternbereh Roent. 14.185 1 1 
Watt« Ho«pital! Durham, P. Perry... Rad 2.7 “4 1 4 % lew 
North Carolina Hospital .. Winston-Salem, N. ¢ 4. R. Andrews«...... Rad 2478 2 " 3 125 
. Biemarek, T. Kad. Low 715 1 3 3 we 
City Akron, Ohio F. T. Moore........ Rad, WA 2 ‘4 
Peoples Hoepital '-*............. sec Akron, Ohio Rad. 14.1 4.705 137 » 1 1 

Cincinnati treneral Hospital Cincinnati Felson.... 5,712 M7 4 lw 3 
(ood Samaritan Hoepital'-*.... Cincinnati 4. E. Met arthy Rad 25,157 6.142 1 2 75 
Hospitel *-*......... Cipeinnati L. Rosenberg Rad 15,335 2.532 ou 1 3 2 M45 

(Cleveland liniec Hospital Cloweland «. BR. Huwhes...... Rad. | 4 1? 
Lutheran Hospital see Cloweland = J. A. Groh.......... Roent. 2.798 ” 3 
Mount Sina! Hospital? 4 eee Cleveland H. \. Mabrer....... Roent. 24.961 «(4,173 1 215 
St. Luke's Hospital '-*.......... Cleveland D. D. Brannan...... Rad 33,137 | 23 1 3 
St. Vineent Charity Hoxpital os Cleveland E. Jd. ('Mallev..... Rad 1s, 12%) 2% 1 3 
University Hospitals '-*.............. Cleveland H. L. Friedell...... Rel. 2 
Ohio State University Ho«pitals« 

University Hoxpital .... Columbus, Ohio 4. L. Morton....... Rad. 21 3 i 2 
Miami Valley Hospital *-*...... Dayton, Ohio Rad 2.180 wale 65 1 4 mS 
St. Elizabeth Hospital '...... .... Dayton, Ohio Rad 17s 1,123 1 1 
Huron Road Hospital '-* East Cleveland ... Roent. 23.419 2.43 357 31 1 2 ? 
Elyria Memorial Hospital? - Elyria, Ohio D. Russell.... sang 1 a 1 
Toledo, Ohio F. C. Curtewiler.... DR. 32 see 1 1 22% 
St. Flizabeth’« Hopital Youngstown, Ohio S. Tamarkin........ Reent. 258 lw 1 1 1 
Youngstown Hospital’ *..... Youngstown, Ohio F. Baker Rad 25,758 —_ 1 4 4% 
University Hospitals .. Oklahoma City P. E. Russe Rad low 4 4 
Wesley Hospital '-***........ .. Oklahoma City H. Kalmon...... DR 21 1 1 
St. John’s Hospital '-*........ L. M. Pascuevi..... Rad 1 3 
Providence Hospital *-*............... Portland, Ore. DR 1587 os 17 1 i 175 
University of Oregon Medical School Hospitals 

Abington Me: Hospital '-* Abington, Pa. Zuliek......... Roent. 18.9% a7 luo 
Allentown Hospital................ ... Allentown, Pa seuss ee 1 eee 
Bryn Mawr Hospital’ *.. . Bryn Mawr, Pa KR. 8. Bromer....... Rad 18.070 neane 1 3 leo 
George F. Geisinger Memorial Hospital TTT Danville, Pa. «©. L. Hinkel, ... Rad 6.27% 4 125 

Albert Einstein Medic al Center 
Ther. 
American Oncologic Ho«pital '-*. Philadelphia 8. G. Castizliane... Rad. ...... ” 3 
Hill Hospital *-*.......... Philadelphia KR. P. Barden...... cent. 14s 1 1 1 

Episcopal Hospital *-*...... .. Philadelphia ad 175 2 2 3 le 
Germantown Dispensary and Hospital Philadelphia Rad 3.772 125 1 3 
(sraduate Hospital of the University of Pennesl ania Philadelphia A. Finkelstein....... Rad. “1 508 6 % 

ahbnemann Medical College and Hospita J. Lehman....... Rad. 3,428 6 3 
Hospital of the University of Penneyly hiladelphia E. P. Pendergras<.. Rad. 3457 3 
Hospital of the Woman's Medical College 

Jefferson Medical College Philadelphia P. C. Swenson ad. 676 S370 fm ‘4 
Pennsylvania Hospital Philadelphia P. A. Bishop...... Rad | "1 ” 4 lw 
Presbyterian Hospital '-*.......... Philadelphia E.L. Lame........ Rad 4,705 1 Ss 
Merey Hospital '-*............ Pittsburgh BR. Perryman... Rad. ane 6 
Montefiore Hospital '-*............ Pittsburgh M. F. Goktemith Roent. Wile ? 2 lew 
Western Pennsyiv ania Hospital Pittsburgh D. H. Rice.. Rad. 3,717 1 
Reading Hospital see Reading, Pa. G. W. Chamberlin... Rad. 144883 eee a 
St. Joseph's Reading, Pa. W. W. Werley 

N. Carabello... Roent. 106,375 2,785 x i 1 1 
Robert Packer Sayre, Pa. a. Littleton. Rad. 27,423 3.549 1,14) lv 5 3 
(Chester County Hospital......... ... West Chester, Pa. dé. ‘ .. Reent. 6,719 1,708 1 1 lw 
Rhode Island Hospital '-*.. Providence, I. L. A. Martineau.... Roent. 2175 
Roger Williams General Hospital! ... Providence, R. 1. R. BR. Hunt......... Roent. 2? 
Spartanburg General Hospital Spartanburg, 8. ©. H. E. Pl Rad 2.7% ~ ” 
Haptist Memorial Hospital’ *....... .... Memphis, Tenn. J. E. Whitelen ther Roent. 2791 2,071 “oy 2 3 
John Gaston Hospitals Memphis, Tenn. (. Heacve Rad 3,083 275 2 
Methodist Hospital Memphis, Tenn. J. King.. Roent, 21,468 > 17 2 3 lew 
George W. Hubbard Hospital of 

Meharry Medical ollewe ' Nashville, Tenn. G. J. Tarleton, Rad, 7,113 | 1 3 
Kaylor Univ Dallas, Texas J. Miller Rad 6.078 187 3 
Methodist Hospital '-*....... Dallas, Texas R. H. Millwee DR 74m tle 1 1 12 
Parkland Dallas, Texas R. S. Clayton Rad 1,119 37 3 
University of Texas Kranch Galveston, Texas R. N. Cooley Rad 57 408 hy one ll lw 
Houston, Texas L. M. Vaughn Rad 4,176 2 ‘ 3 le 

SeGereon Davis Boopital Houston, Texas Rad 17 los i 3 3 
Houston, Texas Cc. ruge . DR 1 3 2 lo 


Numerical and other references will be found on pages 414 to 416, 
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25. RADIOLOGY—Continued « : 
i ne He it 
SE sag ce 
of Hospital Location Chief of Service Ze 
SS.) Houston, Texas E. Wiety........ Rad 2.087 117 1 
Can Houston, Texas G. H. Fletcher...... Rad 464.907 8 
Baptist ‘Memorial Hompital cose San Antonio, Texas E. F. Lyon, dr I 6519 1 
San Antonio, Texas F. E. O'Neill 
A. Thawgard ....... DR. 13,006 1,332 1™% 1 
Seott and White Memorial Hospital ' Temple, Texas C. A. Stevenson Rad. 460005 540) 1 
University of Utah Affiliated eee ee es 
Dr. W. H. Groves Latter-Day Saints Salt Lake ¢ ‘ity 51s eee ee 1 
Salt Lake County General Hospital Salt Lake City) W. Christensen.. ....... M4 5453 877 .. 2 
Veterans Admin. Hospital.. Balt Lake City J. J. Wolfeom....... 11416 ™ eee 1 
»p Hospital .. Burlington, Vt. F. W. Van Buskirk Roent. low... oe ee 
Mary Fletcher Ho«pital '-* ***,........ Burlington, Vt. A. B. Soule, Jr..... Rad 77 
University of Virginia Hospital *-*..... on Charlottes: ile, Va. t. 677 2 
Norfolk, Va. J. Foster...... nt. 709 1 
Norfolk General Mospital Norfolk, Va. P. B. Pareons...... Red nee i151 2 
Medical College of Virginia—Hoepital Division '-*....... Richmond, Va. F. B. Mandeville... Rad 8 406 1 
Providence Hospital® .............. Seattle E. A. Addington.... DR ee ove ee 1 
Tr 
+ ~ 8. Cantril........ Rad, 9235 8161 10974 2 
Virginia Mason Hopital Rad. GS 2391 175 @ 1 
Sacred Heart Hospital’ *......... ‘Ween 12,537 1,1 2 
Madison General Hospital . Madison, Wis. R. C. Sehmitz...... DR. 1 
Methodist Hospital W. L. Waskow..... t.. 15% 2 127 1 
University Hospitals 
State of Wisconsin General Hospital’... Madison, Wis. E. A. Poh 
St. Joseph's Hospital. Wis, J. M. Wickham.... Rad 1 
Evangelical Hospital *-*...... . Milwaukee A. Melamed 
A. Roent. 636% 1 
Milwaukee Hoepital' Mila aukee H. W. Hetfke........ Rad wee 62,278 
St. Joseph's Hospital *-*........ .... Milwaukee G. W. Senepiel...... Roent. 225 41 1 
Gorgas Hospital’-* ...... Anecon,C.Z. G. F. Lall, Jr...... Roent. 18518 1,131 1 
‘s Hospital! . Honolulu, T. H. L. L. Buraid Roent. 6618 7 1 
Juan City Sospital Sanduan,P.R. J. L Roent. 10500 1 
26. SURGERY 
Reve four years of training by the Council, the American Board 
Surgery and American College of Surgeons through Conference Committee on Graduate Training 
Surgery. (See also additional lists of approved pp. 405-416.) 
Hospitals, 248; Assistant Residencies and Residencies, 3,231 
FEDERAL 
Name of Hospital Location Chief of Service a 2 Eis 
UNITED STATES ARMY 
Army Medical Center Washington, D R. T. Gants 64 4 4 
Brooke Army Medical Center ene ‘San Antonio, Texas 2.106 73 ee 
UNITED STATES RAVY 
U. Naval Hospital ':*..... Bethesda, Md R. 4. Brown..... 2 
Mavel Moapital Chelsea, Mass. L. L. Haynes. lywil 7 1 
U.S. Naval St. Albans, N. Y. 1,539 5 os 
UNITED STATES PUBLIC nt SERVICE 
U. 8. Publie Health Service Howpital San Francikeco W. A. Williamson................... 238 1 
VETERANS ADMINISTRATION 
Veterans Admin. Ho«pital Little Rock, Ark. R. J. Lipin.. late 2 
Veterans Acimin Hospital 1-3 aang Beach, Calif. d. A. Weinherg.. omy 
Veterans Admin. Hospital *-*?.......... ‘San Franeiseo L. G. Brizzolara.. 1377 2 3 
Veterans Admin. Ho«pital Denver B. Elseman.......... low 
Veterans Admin. Huspital '-***.......... West Haven, Conn. A. Hurwitz we 6 
Veterans Admin. Hospital) . Washington, D.C, 1,355 45 1 
Veterans Admin. Hospital **-"*...... Atlanta, Ga. 1. “4 
Veterans Admin. Hospital *-***...... (See Indiana Medical Center 
Veterans Admin. Hospital .... Des Moines, low 4 
Veterans Admin. Hospital Fort Howard, Md. 1m | 2 
St. Louls K. B. Cohdwater.. 14 7 BY 
Omaha WwW. P. ‘Kiet 1,237 2 
Veterans Admin. Hospital New York City 1,737 4 
Veterans Admin. Hospital '-*............. Cleveland 63 
Dayton, ‘Ohio w 3.614 7s 5 
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26. SURGERY—Continued 


Name of Hospital Loeation Chiet of Service EE 2 a5 ea5 252 
Veterans Admin. Ho«pital'. ... Aspinwall, Pa. W. A. Altenhoff 1,16 45 17 
Veterans Admin. Ho«pital'........ .. Nashville, Tenn. 6 on 
Veterans Admin. Hospital Dallas Texas W. H. Piekett..... 1.287 » 4 . 
Veterans Admin. Hospital Houston, Texas 1,539 48 5 
Veterans Admin. Hospital.......... ait Lake City 15 2 
Veterans Admin. Ho«pital?....... White ‘Tiver det., Vt (See Dartmouth Medcieal ¢ enter) 
Veterans Admin. Hospital '-*............. Richmond, Va. 23 2 
Seattle J.T. Payne......... 117 6 13 
Veterans Admin. Hospital *........ ..... ose Sditwaukee 2,172 3 13 
NONFEDERAL 
Aoyd Noland Hospital Fairfield, Ala. J. M. Slaughter..... 1223 3 75 
Los Angeles County General Ho«pital'.... Los Angeles L. A. Brewer.... 117 i 13 
Highland-Alameda County Hospital Oakland, Calif, T. C. Lawson... 2.155 ” 7 15 1% 
Kaiser Foundation Hospital '-*................ .. Oakland, Calif. A. L. Baritell..... 2,220 ” 5 12 175 
San Francisco Hopital 
Stanford University Service *-*....... TTT San Francisco Mathewson, rat) ? ‘4 175 
University of California Service San Francisco L. Goliman.. oso 4 17% 
Santa (lara County Hospital San Jose, Calif. 4. D. Lamon, Jr...... 2 7 
Santa Barbara Cottage Hospital Santa Barbara, Calif, H. V. Fi indlay.. 1s 4 9 1” 
University of Colorado Metical enter 
Hartford Hospital Hartford, Conn. W. A. Standish......... 54% 19 
New Britain General Hoepital New Britain, Conn. 5.008 2s 1 4 Is 
Grace-New Haven Community Hospital New Haven, Conn. G. E. Limiskoge—(. C. Bishop. .. 4.0% 4 
Central Dixpensary and Emergency Washington, D.C. 2,704 ‘4 25 
District of Columbia General Hospital '-*...... Washington, 1 2 ho 
George Washington University Hospital '-*-*5*...... Washington, D.C. 6.138 i 10 
Grady Memorial Hospital ' Atlanta, Ga. 1. A. Pergueon...... 261 57 
Chieago A. Oberhelman.................. 2,162 ‘ le ho 
Northwestern University Mectic al Center 
Chicago Wesley Memorial Hospital *-*......................... Chleage 3 2 7 
Veterans Admin. Research Chicago (See Listing of Veterans Admin. Research Hospital “in Following Section) 
Evanston Hospital anston, 111. (See Listing of Evanston Hospital in Following Sect 
University of Chicago Clintes Chicago ~ 2,337 aS 6 Is 17 
University of Illinois Research ani Educational Hospitals *.... Chicago | a0 ‘4 13 
Indiana University Medieal Center Hospitals 
University of Kansas Medical ¢ enter _ Kansas City, Kan. W. Williamson........ 57 3 
Charity Hospital of 
University New Orleans A. Ochene 236 os 5 18 lowe 
Contfeterate Memorial Medical . Shreveport, La. P. D. Ab ew 
Maine General Howpital Portland, Maine 1,792 27 2 17 
Franklin Square Hospital '-*.......... . Baltimore Wikgts......... 208 4 3 6 
Merey Hospital ... Baltimore & 45 2 6 
Binal Howpital Baltimore M. Kerm........... sone | 2" 3 lle 
Union Memorial Hospital '-*....... Baltimore 5,17 au 4 115 
Heth Israel Hospital '-*......... .... Boston 2,34 13 loo 
Boston City Hospital 
Carney Hospital Boston A. MeK. Fraser—W. E. Browne..... 2,028 1s 3 125 
Springfield, Mass. J. L. Smead.. 4 lw 
St. Joseph's Merey Hospital *-*.............. ADM Arbor, Mich. E. T ‘4 7 


Numerical and other references will be found on pages 416 to 416. 
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26. SURGERY—Continued 


WONFEDERAL 


Name of Hospital Location Chief of Service 


University * Arbor, Mich A. Coller 
tirace Hoepital P. Reynoki« 
Harper Hospital A. (sine 
Henry Ford Hoepital' * S. Fallix 
Receiving Hoxpital G. Johnston... 
ayne County General Hosp ital and infirmary Musselian 
Hurley Hospital ' 
Butter rworth Hos«pital ' Rapics« 
Highland Park General Hichianed Park, Mieh 
Minneapoli« General Hoxpital .. Mintreapeli« 
University of Minnesota Hoxpital< ' Minneapoti« 
Mayo Foundation and (linie Rochester, Minn 


Inpatients 
\utopeles 
First Year 
* 
Total 

Kevictencies 
(offered * 
Revinning 
(Month) 


Stipend 


ter 


Kesiiencies 


me 


H. Wangen«teen 


P. oe 
Miller Hospital '.. L. Levin 1. B. Zimemermann... 
City tiene ral Hospital ‘No 
Barnes Hopital’ * 

Homer Phill “Hospital 


Hospital 
(ity Hespital'-* 
St. Mary's Group of Hospitals 
Creighton Memorial St. Joseph's . (maha 
University of Nebraska Hos«pital (haha 
Dartmouth Mecieal Center 
ary Hitehcork Memorial Hompital Hanover, 

Veterans Hospital White River Junetion, 
Newark Beth l<rael Hospital? 
Albany Hospital any, ‘ amphel.. 
Krookivn Hospital Brooklyn H. Piek 
Coney t«laned Hospital Brooklyn 
Jewish Hospital Krooklyn . Here 
Kings (County Hoepital, Uni versity Service Krookivn 

Lone Island Collece Hospital ' Brooklyn Broweler 
Maimonides Hospital! Brooklvn Ripetein 

Hoxpital’-* Brookivn A. Renaud 8. G. Clark 
Wrekofl Heicht« Hopital Brookivn 
Buffalo General Hospital’ * Buffalo 
Feward J. Mever Memorial a Buffale 
Millard Finmore Hospital Buffale 
Sisters of Charity Hoepital' * Buffalo 
Mary lmowene Bassett Hospital tooperstown, 
Queens General Hospital) .. damaica, 
Howpital’ * Mineola, N.Y. 
Hellevue Hoepital Center 

Division University '-*...... York 

Division University College of rw 

New Vork University Post 4iracduate 

Metical School 
Heth Israel Ho«pital’' * 
Flower and Fifth Avenue Hospital. 
Harlem Hospital’ * 
Lenox Hill Hospital’ *. 
Lineoin Hospital 
Metropolitan Hospital 
Montefiore Ho«pital' * 
Mount Sinai Hospital’ * 
New York 
New Vork Polyclinic al School and 
Presbyterian Hospital ' 
Roosevelt Hospital’ * 
St. Luke's Hospital’ * 
St. Hoxpital' * 
Cienesee Hoepital 
Rochester General Hoepital' * Rochester, 
Strong Memorial Rochester Municipal Hox«pital. | ™ Rochester, 
State University of New Vork Mecliea! ¢ enter ' Syractise 
tirasslamds Hoepital Valhalla, 
White Plains HMo«pital’ White Plaine 
North (Carolina Memorial Hospital) (hapel Hill, 
* Durham. 
North Carolina Hespital’ instom Salen, 
«ity Hospital’ * (hie 
St. Thomas Hoepital | 
Aultman Hospital Canton, (hie 
Merey Hospital’ * ‘anton, (hie 
(ineinnat! (rene ral Hoepital * (‘ineinnati 
(ity Hospital ' beveland 
(Ctlinle Hompitai beveland 
Lutheran Hospital ' (beveland 
Mount Sinal * ‘hv eland 
St. Alexis lev eland 
St John’s Hoepital 
St. Luke Hospital ' 
St. Vineent Charity Heo«pital 
University Hosxpital« '-* 
(ohio State University Ho«pital« 

University Hospital 28 Chie 
Lakewouwd Hospital Lakewood, (thie 
St. Elizabeth's Hospital '-* Youngstown, Obie 
Youngstown Hospital ' * oungstown, (hie 
University Oklahoma City 
St. Vineent’s Hospital Portland, Ore 
University of Ovegen al School 

and (linies ... Portland, Ore 
ree Geisinger Memorial Hospital Danville, Pa 


ond other will be found on pages 600 to 446. 
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WONFEDERAL 
Name of Hospital Location Chief of Service 
Germantown Dispensary and Ho«pital' Philadelphia S. D. Weeder... 
Graduate Hoxpital of the niversity 
of Pennevivenia '-*-* W. Bates 
Hahnemann Melieal ¢ and Heo«pital '-* Philadelphia W. LL. Martin 
Hoepital of the University of Penn«vivania * Philadelphia I. S. Ravein 
Jefferson Medical Collewe . Philadelphia T. A. Shaliow J. H 
Lankenan Hespital Philadelphia 4. M. Denver 
Penns«vly ania Hoxpital ! Philadelphia A. A. Watlkiing 
Temple University Hoxpital Philadelphia W. Burnett 
Allegheny General Ho«pital'-*. Pittshureh 4. A. Hebertine 
tey Hoepital'-*. Pittsthureh H. Braeden 
Pittsburgh Mectieal Center Pittstureh S P. Harbison 
Western Penn«vlv ania Hospital a Pittshurch i. V. Foster 
Robert Packer Hopital ' Sayre, Pa Gothrie 
York Hoe«pital* Vork, Pa 4. F. 
Rhode I<land He pital Providence, R. 1 4. M. 
Roper Hospital . Charleston, FP. EF. Kreviet 
Baptist . Meraphi«, Tenn RM. 
John Gaston Hospital« '-*......... . Meraphis, Tenn Wileon 
George W. Hubbard Hospital of 
harry Medical Collewe Nash ile, Tenn M. Walker 
ie General Heoepital *....... Nashville, Tenn R. A. Daniel 
Thomas *....... Nash ile, Tenn 4. Gardner 
Vander? iit University Nashville, Tenn H. W. Sewtt, Jr 
Baylor University Hospital Dallas, Texas 4+. W. Tmekett 
Parkiand Hoepital '-*.............. .... Dalles, Texas BR. Wilken 
University of Texas al Branch Hoxpitals Galveston, Texas R. M. Moore 
Jefferson Davi« Hoepital Houston, Texa« M. 
Salt Lake County General Honpital Salt Lake ity P. B. Pr 
University of Virginia Ho«pital' * Va B. Merton 
(heeapeake and (Ohio Hoepital *""...... (ltten Forge, Va 4. M. Emmett 
Nortolk General Hospital '-* Norfolk, Va E. Davis 
Medien! College of Virginia Hoepital Division * Richmond, Va 1. A. Bigger 
King County Ho«pital Unit No. 1 (Harhorview) ' ©", H. N. Harkin-« 
Virginia Mason Ho«pital'-* Seattle 4. W. Baker 
University Ho«pitals 
State of Wisconsin General Pose VMadieon, FE. R. 
Milwaukee County 1-3 Milwaukee OF.) 


of A College 
Horpitals, 733; Assistant Residencies and Residencies, 1.340 
FEDERAL 
UNITED STATES ARMY 
Tripler Army Hoe«pital Honolulu, T. G. L. Beatty.. 
UNITED STATES NAVY 


UNITED STATES PUBLIC WEALTH SERVICE 
Pultic Health Service Hospital 


26. SURGERY—Continued 


Sane See f training by the Council, the 
Surgery and merican of Surgeons through the Conference Committes on Graduate T 


New Orlean« 4. L. Elliott 


ts 
Publie Health Nervice Maoapital *...... Baltimore H. Fishburn 
U.S. Public Health Service Hoxpital Boston William. 
U.S. Public Health Service Ho«pital'-*. Staten Island, 4. D. Lane, dr 
Putile Bealth Service tte P. E. 
VETERANS ADMINISTRATION 
Veterans Admin. Hoepital Tuskegee, Ala A. G. Vaneey 
Veterans Hoepital' *...... ‘ oral Gables, Fla M. H. Towed 
Veterans Admin. Hoepital' ** . Augusta, Ga R. A. Krav 
Veterans Admin. Research Hoxpital (hieage W. Preston 
Veterans West Side Ho«pital ( hieago 
Veterans Admin. Ho«pital' *-* .. Wiehita, Kan A. H. Hinshaw 
Veterans Acimin. Hoepital * neoln, Neb alske 
Veterans Admin. Ho«pital' Albuquerque, N. Mex W. A. 
Veterans Admin. Hoepital':* Albany, ¥ 4. A. Neleon 
Veterans Admin. Ho«pital' * ** Providence, P. Cooper 
Veterans Admin. Ho«pital*... (olumbia, kh. M. Lips 


Veterans Admin. Ho«pital ' 


Veterans Admin. Hospital’ ven, PLR L. A. Passalacqua 
WONFEDERAL 

Carraway Methodist Hospital’ *.......... HKirmingham, Ala BK. M. (Carraway 

City Heepital Ale FE. B. Frazer 

Maricopa (County General ‘Hospital ! . Phoenix, Ariz T. Bate 

Kern General Hospital’ * ¢ ali! F 

Herrick Memorial Ho«pital':*... Herkeley, Calif S H. Kabineton 

San Joaquin Hoepital French (amp, Calif W. Broe 

Gieneral Hospital of Freene County .. Freeno, Calif F. 1. Gilltend 

alifornia Hospital Los Angeles W. (this 

edare of Lebanon Hoxpital? Los Angeles S. Herzikof 1) Reoxenthom 


W. Va K. Holline«worth 


Inpatients 
Treated 
Autopeies 
First Year 


< 


Hospite! of the Giowd Samaritan ' * Los Angeles ti. K. Smith 
Presb yterian Hospital Memorial Los Angeles W. Snycter 
wen of Angel« Hospite . Les Angeles TD. Rows 
st. Vineent’s Hospital * Los Angeles Arever 
White Memorial Hospital Leow Angeles BE. 
Merey Hospital! San Diego, (allt 4. J. 
Sun County General Hospital San Diewo, ¢ allt A. H. Loreh 
Franklin Heepital San Franeisen Lyon 
st. Joseph « . San F. Cushman 
st. Mary's Hoepital'* San Francisco Butler 
Southern Pacific San Francisco M. Strange 
Presbyterian Hospital ' Denver Sawver 
St. Anthony Hospital **......... Denver KR. G. Howlett 
St. Joxeph's Howpital *....... Denver 
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25. SURGERY—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 
Harttord, Conn, L. St John 
Hospital of St. Raphael *.................... .... New Haven, Conn. ©. Pelliecia 
Waterbury Waterbury, Conn, H. E. Alien. 
Duval Medical Center '-*......... .... dackeonville, Pia. kK. 
Augustana Hospital *-*........... Chicago N. 
(hieago «. K. Solander 
Hinois Masonic Hospital Chicago 
Aitheran Deaconess Home and Hospital *.... Chicago 
at. Mary of Narareth Chica ro 3, 
Bluffton, Ind HD. ¢ 
St. Elizabeth Hospital'-*.... Latayette, Ind. E. T. 
St. Margaret Hospital........ , .... Kansas City, Kan M. V. Laing....... 
‘ichita, Kan A. E. Hiebert 
Provident Hospital and Free Dispensary '-*...... Baltimore 
St. Agnes Hoxpital'-* Baltimore G. A. Stewart 
South Baltimore (veneral Hospital *-*........ Baltimore 
Mass. G. Nowak 
Newton-Weliesley Hospital Newton Lower vom Muss. 
Lella Y. Post Montgomery Hospital * . Battle Creek, Mich 
Detroit Memorial Hospital *-*.......... retroit 
Evangelical Deaconess etroit E. ©. Baumearten 
Jennings Memorial Hospital '-*......... etroit 
Providence Hospital! etroit D. H. (Donnell 
St. Joseph Merey Hospital retroit D. Liethauser 
Memorial Hospital . Grand Rapids, Mich R. H. Meade...... 
St. Mary's Hospital’ . Grand Rapids, Mich. 
Kalamazoo, Mich, A. B. Hodgman........ 
St. Barnabas Hospital '-*........... sesueeeesennes Minneapolis L. B. Cla L. F. Sherman......... 
Mayo Foundation '-*.......... 90900060600 
St. Joseph « Hospital '*....... St. Paul 
Mercy Hospital Street Memorial Vieksture, Mixs 
Kateae City tiene ral , Hospital Kansas City, Mo S Harles« 
at. Joseph Kansas City, Mo. 
De Paul He pital! bd st Louls a. w. 
Missouri Baptist Hospital St. Louis 
Atlantic (City Hospital Atlantie City, N. J. 
fectieal Center Jersey City Hospital <r dersey City, N. E. J. Hallican.... 
Burlington County Heoxpital Mt. Holly, N. J. 
farrison Martiand Medical Newark, N. Rieh 
jospital of St. Barnabas ond tur and Chikiren ark, N. J. 
Binghamton City Hospital Binghamton, N. ¥. H. J. King 
Cumberland aspital J. J. Gainey 
County Hospital, County Division 
Norwegian Lutheran Deaconess Home and Hosp.*-*........... Brooklyn 
Clifton Springs & Clinic '-*....... Clifton Springs, N.Y. RB. 


Inpatients 
Treated 


First Year 


Offered * 
Total 


(flere: 
~ 
& St! 
Stipend 


SHIFT: 


525 


end other references will be found on pages 406 to 
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1.7 
4. 
216 
24 
2,14 
3381 
115 
207 
24383 
3,710 
1,731 
1207 
1,511 
4686 
3,455 
anu 
2.671 
41.73 
"O10 
1510 
2402 
6,183 
4.285 
2,325 
| 
3 
2,172 
” 
oul 
3.756 
6/27 
2,785 
alo 
1519 
1/45 

4.771 
3,712 
| 
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8,475 
4.131 
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1 
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1375 
2 
5.751 
| 
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S74 
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1 
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26. SURGERY—Continued 


fh 
= 
& sie t= 
Name of Hoepital Location Chief of Service 2 eas 2352 
ary Immaculate Jamaica, N. Y. H. W. Draffen..... 4.05 3 
Charles S. Wilson Memurial ‘Hospital ... dohneon City, N. Y. ©. Steenture 3.345 21 3 4 
Mount Vernon Hospital Mt. Vernon, N. Y. W. Coenell...... 5 1 3 
New Rochelle Hospital New Rochelle, N.Y. G. ©. 1 4 175 
Beth David Hospital New York City 2 | 1 3 one 
Bronx Hospital *-*............... New York City 4 in 
Fordham New York City A. B. Sullivan H. danes........ 2 6 
rench Hospital *-*.............. H. B. Keyes..... 20 1 a w 
Hospital New York City R. H. Patterson......... 9 lle 
rial Center for anrer and Allied Diseases '-*...... New York City | 17? 
St. Clare's Hospital *-*............. a . New Vork City 4. L. Madden. 3407 MM 2 7 1% 
. Rochester, N. Y. 3 7 
Schenectady, N. Y. S. F. MaeMillian 6.105 57 2 4 ™ 
Lincoln Hospital '-*-*** ............ Durham, N.C. Sehiehel.. seus 1% 
Watts Ho«pital* Durham, N.C. 4. 8. Wilson. 2 6 
Raleigh, N.C. a We Hamilton..... t 20 
City Memorial Hospital . Winston. 4. 3.316 » 1 3 ese 
‘incinnati E. A. Kindel...... 7 2 5 
St. Mary's Hospital '- . (incinnatl R. D. Manefielt.. 7 
Mount Carmel Hospital'....... us, Ohio 5,412 1 3 
Miami Valley Hospital’ *....... Dayi on, Ohio 43 2 6 
Huron Koad Hospital + Fast (leveland L. A. J ‘ 7 
St. Rita's Lima, Ohio 4m 7 3 225 
St. Vincent's Hospital Toledo, Ohio B. G. Shaffer.... 2,77 2 5 
Toledo Hospital *-*............. Toledo, Ohio W. L. Bryant.. 3 ae 
Hillerest Medien! Center'*...... Tulsa, kia. We 5.1% 19 5 eee 
Allentown, Pa. «. A. Holland.. 3 22% 
HKethiehem, Pa D. P. Walker... ee ‘4 75 
Bryn Mawr Hospital Bryn Mawr, Pa. F. Robbins .... a 4 lwo 
Vineen s Hospital ! Erie 3, 31 1 3 
‘Polyclinic Hospital cases Harrisburg, 42 1 4 
Albert Einstein Center 
Southern Division Philadelphia B. Lipshutz—L. Kaplan............ 1s 3 3 
Philadelphia J. W. P. Rosemond..... 2074 1 hwo 
Hospital of the Woman's Philadelphia las 7 1 4 
Philadelphia General Hospital .. Philadelphia | 132 3 7 113 
Woman's Hospital .. Philadelphia ©. M. Smyth, Jr....... 3 1 2 
Montefiore Hospital '-*........ D. Koskoff... 3.725 1 
Pittsburgh Hospital '**....... Pittsburgh 2.270 1 ae 
St. Joseph's Hospital > a Reading, Pa. low lo 1 4 
Methodist Hospital “ . Memphis, Tenn. 68 3 ho 
St. Joseph Boapital . Memphis, Tenn. A. J. Girobmyer........ 1 4 
Mid State Baptist Hospital Nashville, Tenn. Be J 23 7 175 
Robert B. Green Memorial Ho«pital San Antonio, Texas | 1 3 125 
Dr. W. H. Groves Latter-Day Saints Hospital '-*........ Salt Lake City V. 4.248 2 6 
Jefferson Hospital *-*............. Roanoke, Va A. P. Jones.. 5 
Charleston General Hospital *-*....... Charleston, W. Va. 2.2 7 2 175 
Laird Memorial Hospital Montgomery, W. Va. se 4 ee 1 
Ohio Valley General Hospital Wheeling, W. Va. | 23 1 3 wo 


Kumerical and other references will be found on pages 414 to 416. 
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Hospitals, 48; Assistant Residencies and Residencies, 14) 


sea o 
= 
Name of Hospital Location Chief of Service 
FEDERAL 
UNITED STATES WAVY 
8. Naval Ho«pital’-*..... Great Lakes, Il. L. L. Rean 2314 Is 
VETERANS ADMINISTRATION 
Veterans Admin. ............. Durham, N. 4. P. Collinge. 9 
NONFEDERAL 
Glendale Sanitarium od Calif, 3.228 7 
Hospital (hakland, ¢alif. 4. Lohse 6315 . 
French Hospital *-*-*** .......... we an Franci«co W. L. Rowers 
Santa Barbara General *’... Santa Bart ara, Calif A. TD. Bissell. 
(hikiren’« Hospital '-*...... Denver G. B. Packard 4.141 a7 
Colorado State Puetlo, Colo. T. Wade.. » 
Henrotin Ho«pital *-*......... Chieago B. Puestow...... 128 
Broadlawns, Polk County Hospital _ Dee Moines, lowa R. M. Stickler..... 128 
Norton Memorial Infirmary .. Louleville, Ky. L. H. Segerbere les 7 
Lafayette . Latayette, La. J. D. Rives 
Lawrence F. Quigley Memorial Mase, H. H. Howard 1,373 
Truesdale Hospital Fall River, Maes, W. Atwood.. 1,425 
Pondville Hospital, ..... Walpole, Mase FE. M. Daland...... 120s w 
Westfield State Sanatorium’ * Westfield, Mawes. PF. Hopkine 
Ellie Fischel State Cancer Hospital (Cohimbia, Mo. sil 
St. Louls Chikiren’« Hopital ' sec 
Franci« Delafiek! Ho«pital New Vork City uu i 
Giokiwater Memorial Hospital New Vork (ity 
Gouverneur Hospital New Vork City Fr. 4 
United Hospital *-*.............. Port ‘hester, N. ¥. G. ©. Trembie........ 2.575 
Mc ineinnati W. A. Altemeter....... BS) 
Children’s Hoepital’ * ............ Ohio H. W. Clatworthy..... 
Ohio State University 
St. Francie Hoepital... Colombes, Ohio R. Zollinger ...... 11 
Giood Samaritan Hospital . Dayton, Ohio 1. Melfert ...... 
Easton Hospital *-*........... Easton, Pa. T. ©. Zuliek, Jr Is 
Chiltren’s oepital .. Philadelphia E. Koop.... 
Sacred Heart Hoepital Yankton, D. 1s 
Gaston Hospital . Dallas, Texas 4.¥V peeeces 
Methodiat Baapital Houston, Texa« L. L. D. Tuttle. 220 2 
University of Texas D. Anderson tor 
Holy Cros Salt Lake (ity P. M. Howard.... 
St. Mark's Hospital *-*........... . Salt Lake City » 
Lewis Gale Hospital - Te, We 277 
Chesapeake and Obio Hospital’ Huntington. W.Va. J.R 2.717 
The following services are approved by the Council as offering satisfactory of one or two years’ 
duration in —y intending to 
for examina by the American Board of Surgery refer to the lists of approved services on pp. 
(Surgical Residencies, J. A. M. A., 14251216, April 15, 1956). 
124; Assistant Residencies and Residencies, 265 
FEDERAL 
UNITED STATES ARMY 
Army and Navy General ® Hot Springs, Ark. P. A. Bereman.. 
Army Ho«pital *-*-**............. Fort Campbell, Ky. H. Bertram Pere | 
Army Hospital *-**............. Fort Knox, Ky. L. R. Steele 
Valley Forge Army Hoepital' Phoenixville, Pa H. A. Conrad. | 
William Beaumont Army Hospital El Paso, Texas i. Peer... 
U. 8. Army Hoepital*- Fort Belvoir, Va M. Hardaway... 
Madigan Army Tacoma, Wash. 4. FE. tiraham......... 
UNITED STATES AIR FORCE 
U. 8. Alr Foree Hoepital (Aeott Air Foree Base)............ Bellewille, 
U. 8. Alr FPoree Hospital.. Wichita Palle, Texas K. H. Rowland 1,331 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
NONFEDERAL 
St. Joseph's Hospital .. Phoenix, Ariz. W. H. Cleveland 
Tucson Medical Center . Toewon, Ariz. W. Carrell..... lowe 
Arkansas Baptist Hospital ! Litth Roek, Ark 


First Year 


Residencies 


Offered * 
Total 


wit min 


Residencies 
Offered * 


Wet 


S 


mle 


Memerical ond other references wilt be found on pages 416 to 416. 


Reginning 
Stipend 
(Month) 


26. SURGERY—Continued 
The following hospitals approved by the Council, the American Board of Surgery and the American 
College of Surgeons through the Conference Committee on Graduate Training in Surgery, offer training in 
surgery of less than three years’ duration, which is integrated with or contributory to a fully approved 
program. (See also additional lists of approved services, pp. 402-407 and 406-416 
sec 
eee 
1 let 
4 
om 
175 
2 
‘3 
1 12 
a lew) 
4 
- 
! “ae 
2 “> 
lew 
175 
2 175 
2 
liwe 
| 
1 
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26. SURGERY—Continued 


Name of Hospital Location Chiet of Service Ee - 277 
Seaside Memorial Hospital Long Beach, Cali! W. G. Rhorer. 2,13 4 
Sante Fe Coast Lines Hopital Low Angeles L. Chaffin bes ert 
P. and Howard Huntington 
Memorial Ho«pital'-* Pasadena, (alit L. G. Crate 
San Kernardine ¢ ounty harity Hospital San Bernardino, Calif (. Spragcte 
(hilktren’s Hospital! .. San Pranei<es R. Fleming 7 125 
Community Hospital of San Mateo County San Mates, dali! K. Prinedle 1! 
St. John's Hospital... .. Santa Cali! M. Neale Low 178 
Corwin Hospital’ . Pueblo, Cole SS. B. Potter 1 23 
(ireenwich Ho«pital’ * Greenwich, onn H. P. Serreti i “ 
4. 4. Met ook Memorial Hospital ! . Harttord, Conn Ketly ily 
Meriden Ho«pital . Meriden, Conn A. 4. Ryan 2 ” 
Lawrence and Associated New London, Conn F. BK. Hartman ion ‘tw ” 
St. Mary's Hospital Waterbury, Conn H. Atedet, a3 ” ‘ 
Doctors Hospital’ * © Washington, White 1 
Sibley Memorial Washington, ¢ P. Putrki 12 4 
Riverside Hospital Jack«ons ie, Fla T. Moseley si! 7 1 ™ 
St. Luke's Ho«pital............. ile, Fla Merrti« ” 4 
St. Francis Hospital’ * Viami Beach, Fla 4. H. Tatou- 2 ? 
Mound Park Hopital’ St. Petershure, Fle E. V. Pollart “4 
MacNeal Memorial Hospital .... Berwyn, I 4. tereut x 22 
Enclewood Hospital .. (Dieage M W asiek 
Ho«pital of St Anthony de Padua .. (hieage R. Jobhneon 
Norwegian American Hospital Chienso A. Triclo a 225 
St. Anne's Hospital’. Chieago§ OF. Fox 2 
Women and Children’s , Hospital Chicago tiitvetas 7 1 lew 
Woodlawn Hoe«pital' Chicare H. P. Jenkin. oo 1 1 
Littl (Company of Ma ary Hospital bvergreen Park, KR 4. Rennett ? 2 
Methodist Hospital of Central Ilinei«' * Peoria, 4 athi- a 
Ball Memorial Ho«pital?......... . Monete, Ine 4. H. levenger.... 2 
Merey Ho«pital seas lowadity 4. ? ™ 
St. Francis Howpital’ *...... Wichita, Kan Bartlett 
Samaritan Hospital .... Lexington, Ky F Massie 
Hotel Dieu, Sisters” Hospital ' New Orleans Salatich 2 4 
Central Maine General Ho«pital ' Lewiston, Maine w 1 i 
Kon Secours Ho«pital *... altinmore A. Stewart 1 2 
Burbank Hospital '..... Mass F. Row 1 
Florence Crittenton Hospital a Detroit T. T. tatlachan 4 ” 
Woman's Hoepital' .. Detroit Brown 8475 Is ? ow 
St. Joseph Merey Hospital’ *.. Pontine, Mieh Darling 4 
Ashury Methodist Hospital Minneapol« | ! 1 
Swedish Hospital? Minneapolis Mattson . 6.7m 2 
Hospital Mestie al Center . Raneas City, Mo P. Halperin 226 
Mary's Ho«pital'-*...... Kaneas City, Mo F. Peterahend “a 
St. Anthony's Hospital '-*.......... . St. Louls J. KE. Von Kaenel 1 1 
St. John’s Ho«pital'-* St. Louk T. tatnes 4 ™ 
Hacken<ack Ho«pital ' Hackensack. \ 4 A. 1. Mader, 41 
Monmouth Memorial Hospital’ * Long H. A. Kazmann | 238 2 
Fitkin Memorial Hospital’ *..... ... Neptu Nd Parry 
Mercer Hospital *-*.......... .. Trenton, N. 4 B. Bealreto ee 2 
Teaconess Hospital Buffale T. T. ” 4 
Mary Met lellan Hospital ‘ ‘ambridge, M. Viekers 1 1 
Hoepital tor Joint Disease New Vork ity P. Kiingenstein .. a 3 ~ 
Jewish Memorial Hospital New York City BK. Sherwin 22 
Lebanon Hospital ' .. New Vork City Sherwin tohen 27 ! 
Mother (Cabrini Metmoriai Hospital New Vork City d. Aly te 
New York Infirmary '-* New Vork City A. Hubert . ? 
Sydenham New Vork City S. Standard ws 1 ? 4 
St. Agnes Hoepita Raleigh, N. ti. W. Paschal 1 1 
James Walker Hoepital’ * Wilmington, N. ¢ B. Koonce 1 ” 
Kate Bitting Kevnold« Memorial Ho«pital Salem, N. 4. M Walker, | 
Biemarck Hos«pital* . ... Biemarek, N.D R. H. 8 ” 
St. Luke's Hoespital.. Fargo. ¥. @ Horland... lle i 
Fairview Park Hospital ' Chvelam W. EL Smith 
Deectors Hospital ' Cleveland Heights R Renner lew 3 4 
Marymount Hospital’ *.... . trarfleld Heleht«, Ohio ©. R. 3 ae 
Merey Hospital’ * Hamilton, Ohic 4. A. Mackle 1 1 
Wesley .......... . Oklahoma City 4. H. Robinson % 
Providence Hospital’ * . Portland, Ore L. P. tiambeer one 175 
Bradtord Hoepital' * .. Bradtord, Pa A. Met .. 4 
Havsleton State Hermpital .. Hazleton, Pa 4. P. Kettrick ” 
Deetors Hoepital' Philadelphia J. W. Bransflehi ! we 
Franktord Hoepital'* Phtladelphia P. Laree 1a 1 
Bt. Joseph's Hospital’ * Philadelphia 4. A. Lehman 3 i ! 
Mere v Hospital “ ilke- Karre. Pa kK Hankhon 
Cohimbia Hospital Wilkinstuirg, Pa W. B. 3,78 Is 1 ” 
Newell Hospital * . Chattanooga, Tenn T. Newell, le we 
Brackenridge Hospital Austin, Texas Swearingen 1,741 i 4 
Harris Hoepita . Fort Worth, Texas Terreti i 4 4 we 
Thomas Dee Memorial Hospital ' (heden, Utah M. Swindiler 2 
Bishop Detioeshriand Hoepital Burlington, Vt A. A. tiadstone 1 lhe 
Riverside Hospital Newport News, Va W. kKrety il 
De Paul Hospital’ * Norfolk, Va. W. Heovwer ........ ion 2 


Numerical and other references will be found on pages 414 to 416. 
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26. SURGERY—Continued 


WONFEDERAL 
Name of Hospital Location Chief of Service 

La (ro«ee Lutheran Hoxpital a (rosse, Wis, 
.. Madison, Wis. A. 8. Jae 


27. THORACIC SURGERY 


FEDERAL 
Name of Hospital Loeation Chief of Service 
UNITED STATES ARMY 
UNITED STATES NAVY 
VETERANS ADMINISTRATICN 
Veterans Admin. Hospital '-*..................... «s+» Long Beach, Calif. J. A. Weinhere 
Veterans Admin. Rutland Heights, Mass J. P. Petter 
Veterans Admin. Hospital’ * Casth Poin B. BM. 
Veterans Admin. Ho«pital* *"*........ New York City A. Himmelstein ..... 
Veterans Sunmount, N. Y. A. M. Decker, Jr 
NONFEDERAL 
Highland. Alameda County Hospital seuceeses Oakland, Calif, 
Grace-New Haven Community Hospital '-*.......... New Haven, Conn. . E. Lindskog.. 
Norwich State Sanitorium 
George Unis versity . Washington, D. B. Blades 
City of Chieaco Municipal! Tubereul sis Sanitarium Chicaro 
University Hospital *-*............. . Ann Arbor, Mich. I 
Berthold Pollack Hospital for Chest Diseases . dersey City, N. J. 
Kings (County Hospital 
Brooklyn, N. Y. 
Edward J. Meyer Memorial 
rihore Hospital * Jamaica, ¥. 
Belles ve Hospital 
. New York City s. Thompson 
Bt. Joseph's Hospital: for ‘ hest Diseases . New York City Fischer 
Homer Folks Tubereulosi« Hospital’ (neonta, N. ¥ A. M. Skinner.......... 
Ray Brook State Tuberen! Hospital 1-3 Ray Brook, N DD. Peeora 
Charlotte Memorial Hospital Charlotte, N.C 
Durham,N.C. W. C. Sealy 
North ¢ ‘aroling Baptist Hospital Winston-Salem, N.C, H. H. Bradshaw 
Ohio State University Hospitals 
University of Oregon Medical 8. nest Hospitals 


Inpatients 
Treated 


mers 


Inpatienta 
Treated 


185 


Firet Year 
Residencies 


Offered * 


autopsies 


have been Sy cn Education and 
specifying the number of years for which they are 


Autopsies 
First Year 
Offered * 
Offered * 


16 ee ee 
1 ** ** eee 
ee 2 
ls 2 oe 

” ‘4 eee 
6 1 1 

1 1 1 eee 
os 

2 ee 2 
1 ese 
4 ? eee 

bd 8 
ee ee 1 

4 1 
27 5 
1 2 
2 3 
ls 1 2 ee 
3 
16 1 2 ae 

3 

ee 1 
5 1 1 835 

4 1 2 We 
oe 1 75 
175 
ee 1 2 
2 1 8 ar 
2 170 
4 4 7 bad 

5 1 2 ue 
es 2 2 16 
1 1 
4 1 1 ™ 
ee 2 
ka 1 1 40 
4 4 ls 
7 1 2 i) 
3 3 4 
2 1 2 wo 
on 2 2 wo 

7 1 1 0 
ee 2 
2 
3 1 2 40 

1 ee 2 80 
33 ee 2 190 
3 1 2 
7 1 2 100 


ond other will be found pages 406 to 
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1 
1 
2 
4 
3 275 
Hospitals, 66; Assistant Residencies and Residencies, 140 
~ 
|_| 
117 
lie 
la 
lw 
le 
lis 
70 
lbw 
251 
235 
257 
315 
| 
17s 
‘4 
lev’ 
TO 
767 
213 
Is? 
224 
Ww 
307 
145 
| 
131 
241 
los 
bot 
238 
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NONFEDERAL 
Name of Hospital Location Chief of Service 
Hahnemann Medical College Philadelphia C. P. 
West Tennessee Tuberculosis Memphis, Tenn. 
W. H. Groves Latter-Day Sainte Hoepital'-*........ Salt Lake City W. R. Rommel 
University of Virginia Mospit Pevensceckuseseetossete Charlottesville, Va. E. C. Drash..... 
atthe F. J. Jarvis 
Muirdale Milwaukee J. D. Steele... 
28. UROLOGY 


3 
‘4 2 
7 2 
ee 
1 
7 1 


The following services have beer approved by the Council and the American Board of Urology. 
Hospitals, 225; Assistant Residencies and Residencies, 619 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Army Medical Cotter Washington, D. J. W. Schwartz 
UNITED STATES NAVY 
San Diego, Calif. J. R. Dillon, Jr.............. 
&. Albans, N.Y. J. FP. Richardson........... 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital *-*............ Stapleton, 8. 1..N. ¥. Ferguson ............... 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital Washington, D.C. R. F. Jones... 
VETERANS ADMINISTRATION 
Veterans Admin. Center *-*.......... secceueees .. Los Angeles W. Goodwin ............... 
“San Francisco H. M. Weyrauch 
Veterans Admin. Hospital*............. Hines, 
Veterans Admin. Hospital’......... Des Moines, lowa R. B. McConnell 
Veterans Admin. Hospital *-*-***..... Wadsworth, Kan. I. 8. Brown................. 
Louisville, Ky. M. I. Sehwalbe 
Veterans Admin. Hospital '-*............. Boston (Jamaica Plain), Mass. 
Veterans Admin. Hospital '-*. St. Louis W. G. Lage.. 
Veterans Admin. Hospital *-*.......... Lineoln, Neb. A. D. Munger... 
Veterans Admin. Hospital Dayton, Ohio H. I rman....... 
Veterans Admin. Hospital . Portland, Ore. 
Veterans Admin. Hospital '-*-2>* . Memphis, Tenn. W. 8. Bradley, Jr. 
Veterans Admin. Hospital ***....... ... Dallas, Texas ©. 
Veterans Admin. Hospital '-*. Houston, Texas J. R. Blundell......... 
Veterans Admin. Hospital *................. . White River Jet., Vt. W. L. MeLaughilin......... 
NONFEDERAL 
Carraway Methodist Birmingham, Ala 
Jeflerson-Hillman ~~~ Birmingham, Ala. B. 
University Hospital '-*- Little Rock, Ark J. W. 
Kern General Hospital _ Bakersfield, Calif. 8&8. G. Kearmey.............. 
Tos Angeles County General Hoewpital Ang 
White Memorial Hospital Los Angeles R. W. Barnes............... 
San Diego County General Hospital '-*................ San Diego, Calif. R. B. Mullenix............. 
Southern Pacific General Hospital San Francisco E. Gibeon.......... 
Stanford University Hospitals *-*.......... . San Francisco H. M. Weyrauch........... 


88533 


he: ce 


. 


Total 
o Residencies 
Offered * 


Leneth of Ap- 
proved. Pro- 


gram (Years) 


Reginning 
Stipend 
(Moath) 


: 


Mumerical and other references will be found on pages 414 to 416. 
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28. UROLOGY—Continued 


WONFEDERAL 


Name of Hospital Location 


University of © Hospitals 


Franklin Hospital 
San ospitel (University of California 


Service . San Francisco 
Unis of California Hospital . San Franci<eo 
Santa Clara County Hoe«pital *.............. San Jose, Calif 
Harbor General Hospital '-*-*2, . Torrance, Calil, 
University of Colorado Medical ‘ ‘enter 

(:race-New Haven Community —— New Haven, Conn 
Hospital of St. Raphael *......... New Haven, Conn. 
Waterbury Ho«pital'........... . Waterbury, Conn. 
Ielaware Hospital *-*.................. . Wilnineton, Del, 
District of Columbia General Hospital '- Washington, Dc. 
Duval Medical Center *-*........... . Jacksonville, Fla. 
St. Vineent’« Ho«pital '- . Jacksonville, Fla 
Jackson Memorial Hospital? Miami, Fla 


(range Memorial Ho«pital' * 
Grady Memorial Ho«pital '-* 


University Ho«pital’ * \ugusta, Ga 
(ook County Hospital’ *....... 
Michael Reese Hospital Chleago 
Mount Sinai Ho«pital '-*.......... Chicago 
Northwestern University Medical ¢ ‘enter 

Chicago Wesley Memorial Hospital’ *..... Chicago 
Provident Hospital '*........ Chicago 

University of Chicago *-*...... Chicago 


Decatur and Macon ¢ ‘ounty Hospital 
Evanston Hospital 


st. Franei« Hospital Evanston, Il 
Indianapolis General Hoxpital ' . Indianapolis 
Indiana University Metical Center . Indianapolis 
Methodist . Indianapolis 
niversity of Kansas Medical Center’. ... ‘Kansas ¢ ‘ity, Kan. 
Louleville General . Louleville, Ky. 


Charity Hospital of Louisiana 
Independent Unit * ....... = 
Louisiana State Unit 
Tulane University Un 


San Francisco 


orl amo, Fla 


Decatur, 
. Evanston, 


New Orleans 
New Orleans 
. New Orleans 


Ochsner Foundation .... New Orleans 
Confederate Memorial Medical Center '.. Shreveport, La. 
Beth israel Hospital *-*................. sae Boston 
Massachusetts General Boston 
Massachusetts Memorial Hoepitals ... Boston 
New Encland Center Hospital 


Peter Bent Brigham Ho«pital'-*.... 
Mount Auburn Hospita 


Salem Hospital * ® Maas. 
University Hospital *-*......... “Ann Mich 
Wayne County General Hospital and in@rmary *-*......... . Mich. M 
Blodgett Memorial Ho«pital .. Grand Mich Ww. 
Minneapolis (reneral Hopital» Minneapolis 
St. Mary's Hospital’-*.......... Minneapolis T. 
University of Hospitals Minneapolis 
Mayo Foundation '-*....... Rochester, Minn. ti. 
Charles T. Miller Ho«pital St. Paul F. 
Kaneas City General “Hospital Xe 1 Kaneas City, Mo A. 
. Kansas City, Mo. 
Barnes Hospital *-*............... ... St. Louts 4. 
Homer G. Phillips Hoepital '-*...... .... St. Louis M. 
Missouri Baptiet Howpital *-*...... ... St. Louis 
Missouri Pacifie Hospital *.......... .. St. Louls A. 
St. Louls City Hospital *-*....... .. St. Louis ©. 
St. Mary's Group of Hospitals St. Louis ©. 
Atlantic City Hospital ' Atlantic © ity, N. 4. 
Bayonne Hospital a Bayonne, N. J A. 
Cooper Hospital ' . Camden, N. J. 
Medical Center City Hospital Jersey City, N. 
Harrison S. Martiand Medien! Center’ Newark, N. 4 
d. 


Kings (County 


('ounty Serv 


University Service Brooklyn F. 
Long Island Collece Hospital * Brooklyn 
Maimoniktes Hospital®-* .. Brooklyn 
Methodist Hospital ..... Brooklyn 0. 


3 


. Brooklyn ti. 


Chief of Service 


Howard 


R. Smith 
FE. Henderson 


S Vallet 
Culbertson 


“Melve 
M 


v 
R. Rinker 
He«« 

4. Raker 
Lande« 
Shapiro . 
A. Maslow. 


4. O'Conor.... 


Toulson.. 
Prather ...... 
Shevidan, Jr 


H. Harri«« 
my 


D. Creevy... 
4. Thompeon.. 
E. B. Foley. 
E. B. Foley 


Hofflman.. 
Cordonnier 
Abrams 


4. Dal 
senses 


tord....... 
Vit 


H. Neusw anger... 
tt 


F. Leadbetter. 


H. Sweetser, Sr 


L. Stockwell..... 
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@ 


— 


_—— 


Se weet 
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ui 


First Year 
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Numerical and other references will be found on pages 414 to 416. 
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WONFEDERAL #3 
Name of Hospital Location Chief of Service Ee - 
J. Meyer Hospital Buffalo ti. E. Stotkin 
Millard Fillmore Hospital Buffalo ti. E. Slotkin. 4 
Queens General Hospital’ *......... . Jamaica, N. Y. E. Rubin ..... a 11 
Bellevue Hospital Center 
Division 11—Cornell University New York City 4. Draper 6 
Division IV-—New York University Po«t4iracuate 
Beth lerael Ho«pital'-*.... ew York City S. F. Withelm " 
Fordham Hospital’ * New Vork City L. V. Smiley 7 
Francis Delafielt Hospital New York City Cahill 337 
French Ho«pital ' New York City D. Cooney tus 
Lineoln Hospital" New York City F. P. Twinem 173 
Metropolitan Hoxpital ! New Vork City T. Kirwin 1 
Morrisxania City Hospital New Vork (ity 730 
Mount Sinai Ho«ptal New Vork City Oppenheimer 
New York City * New York City 4. Morrissey... 273 
New York Hospital’ * New Vork City V. Marshall . 1.085 
New York Polvelinic Mevile al School and Hospital New Vork City | 3 
Presbyterian Hospita New Vork City PF. Cahill 
Roosevelt New Vork City A. Beisler wel 
St. Clare's Ho«pital '*........ New York City . H. Pieler 
St. Luke's Hospital New York City A. Taylor 
Strong Memorial Rochester Municipal Rochester, N. Y. W. W. Seortt 
Staten Island, N. Y. A. 4. tireenberger 2 
Charlotte Memorial Charlotte, N. H. MekKay . 
Duke Hospital Durham, N.«. E. P. Alyea.. 
North Cerolina Hospital Winston Salem, N.«. F. K. Garvey 2 
City Hospital'-* 066000606 on, Ohio W. A. Keitzer 
Cincinnati General ‘Hospital Cineinnati T. B. Wayman» 
Cleveland H. R. Trattne 7 
University Hospitals Cleveland Austen . 
Ohio State University Hospitals 
Cohumbus, Ohio W. N. Taylor wl lw 
‘Reet Cleveland Vv. Laughlin wn 7 
St. Vineent’s Hospital Toledo, Ohio E. A. Ocekuly. low 
University Hospitals '-*...... Oklahoma ¢ ‘ity Branham . 257 4 
Hillerest Medical Center’... . Tulsa, Okla. H. M. Cohenour.. 1 
St. John’s Ho«pital Tulsa, Okla. BK. H. Bloekeom 
University of Ore ron Metical School Hospitals 
St. Vineent’« Hospita Erie, low 7 
Albert Einstein Medical ‘ ‘enter 
. Philadelphia MM. Musehat—1. J. Carp 
tiermantown Dispensary and ‘Hospital . Philadelphia F. P. Massaniso.... 5,722 1 
Graduate Hospital of the University of ania Philadelphia Wit 4 
Hahnemann Mecical Colleve and Hospital ' *hiladelphia we © sal 3 
Hospital of the University of Pennsyly *hiladelphia ri 
Jefferson Medical tollege *hiladelphia T. R. Fetter. law 
ankenaa Hospital'* *hiladelphia C. & 2 
Penneyivania Hospital *hiladelphia L.. B. Greene 1 
Presthyterian Hospital *' *hiladelphin Harrison 
Temple University Hospital Philadelphia K. B. Conger...... “3 4 
Allecheny General Ho«pital' *. Pittshureh 4. L. Hamilton 
Pittshurch Medical ¢ ‘enter '....... Go 
Rhode Is«land Hospital .. Providence, R 7 
Roper Hospital ! Charleston, 4. J. Ravenel 3 
Oranvebure Hospital (brancebure, S. ¢ L. P. Thacksion... 1,173 
Baptix«t Memorial . Memphis, Tenn H. D. Woordseon.. 1 
John Gaston Hospitals ' Memphis«, Tenn T. D. Moore 18 
St. Joseph Hospital '*............ .. Memphis, Tenn 
Vanderbilt University Hospital . Nashville, Tenn FE. Haines 1 
University of Texas Mevtle al Braneh Hospitals tialveston, Texa« . 6 
Jefferson Davis Hoxpital . Houston, Texa« kK Blundell 
St. Joseph's Infirmary * . Houston, Texas M . Heeron wan 4 
Mary Fleteher Hoepital' ... Burlington, Vt. P. R. Powell 
University of Virginia * (Charlottesville, Va S. A. Vest 7 
Medical College of Virginia Division Riehmond, Va \. Dodson 
La Crosse Lutheran Hospital ' . La Crosse, Wis. A. Gumdlersen. 
Madison General Hospital’ * . Madison, Wis 1. R. Sisk Tus 3 
University Hospitals 
State of Wiseonsin General Hoepital'.. Wis J. Wear 
Milwaukee County Hospital '-*...... ... Milwaukee R. Irwin. 15 


First Year 


Residencies 


(iffered * 


: 


Numerical and other references will be found on pages 414 to 4/6. 
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information regarding the Advisory Board for Medical Speciaities and the 19 Examining Boards for Medical 
Speciaities, which is ordinarily included in the internship and Residency Number, will be published in the 
Oct. 2, 1954 issue of The Journal. The Directory of Approved internships and Residencies published as a 


separate reprint will include this information. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sept. 25, 1954 


Numerical and Other References 


Appointments available to women applicants. 

Approved for training in syphilology only. 

Appointments available to graduates of foreign medical echools. 
tails regarding requirements for appointment can be secured 

from the hospitals concerned. 

Approved as offering acceptable affiliated training (maximum three 

months) in concurrence with the American Board of Pediatrics. 

Maximum of six months’ training in contagious diseases accepted 

by the American Board of Pediatrics. 

May include training in allercy. 

May include fellowship training in cardiology. 

Includes fellowships. 

May include one year of fellowship in Division of Endocrinology. 

Includes one year fellowship in Immuno-Hematology. 

May include training “Home Care” Service. 

May include one year in the Medical Research Institute (and Post- 

graduate School). 

Includes one year fellowships available in psychosomatic medicine. 

May inchite one year fellowship in the Department of Oncology. 

Additional year of training including pathology, University of 

Chicago Clinics, available. 

May inelude «ix months" assignment to “eae of Rehabilita- 

tion and Physical Medicine approved progra 

May include one year of training in the a of Surgical 

Pathology. 

May include one year of training In Chronic Diseases at Jewieh 

Hospital, Roxbury, or Holy Ghost Hospital, Cambridge, Maes. 

Includes «ix months’ assignment, Ohio State University Medical 

School, Columbus, Ohio. 

May include assienment to the Institute for Cancer Research and 

Lankenau Hospital Research Institute, Philadelphia. 

Includes assignment at Urologic Clinic, Philadelphia. 

Apply: Office of Graduate Medical Education; University of Colo- 

rado Medical Center. 

Apply: Direetor, Graduate Division, University 

cal School, 308 East Chicago Avenue, Chicago 1 

Apply: Medical College, State of South 


8S 8 & 


The f tals offer acceptable training which is integrated 
with or contributing to the fully approved program in the listing of 
the footnote reference appears. 


Maricopa County Phoenix, 

Veterans Administration Hospital, Pig Rock, Ark. 

University Hospital, Littl Rock, Ark. 

California Hospital, Los Angeles. 

Children’s Hospital, Los Angeles 

Los Angeles County General Hospital, Los Angeles; White Memorial 
Hospital, Los Angeles. 

Los Angeles County General Hospital, Los Angeles. 

Veterans Administration Hospital, Les Angeles. 

White Memorial Hoepital, Los A 

Samuel Merritt Hospital, Oakland, ¢ “alif. 

Orange County Hospital, Calif. 

Franklin Hoepital, San Franciaece 

Franklin Hospital; Shriners’ Hospital for Crippled Children; Lange- 
ley Porter (linie-Hospital, San Francisco. 

House of the Good Shepherd, San Francisco; Misericordia Hospital, 
Milwaukee. 

St. Luke's Hospital, San Francieco; Herrick Memorial Hospital, 
Berkeley, Calif.; Hiehland Hospital, Oakland, Calif. 

San Francisco Hospital, San Francisco. 

Southern Pacific General Hospital, San Francisco. 

University of California Hospital, San Francisco. 

Ernest V. Cowell Memorial Hospital, Berkeley, Callf.: Franklin Hos«- 
pital; St. Luke's Hospital, and Langley Porter Clinie-Hospital, San 


Fairmont Hospital of Alameda County, San Leandro, Calif. 

Santa Barbara General Hospital, Santa Barbara, Calif. 

Santa Monica Hospital, Santa Monica, Calif 

Santa Monica Hospital, Santa Monica, Calif.; Orange County Hoe 
pital, Orange, Calif.; Collis P. and Howard Huntington Memorial 
Hospital, Pasadena, Calif. 

Memorial Center, New York City. 

Denver General Hospital, Denver. 

Fitzsimons Army Hospital, and Children’s Ho«pital, Denver. 

Jewish Hospital; St. Joseph's Hospital, Denver. 

Veterans Administration Hospital, Spokane, Wash. 

New England Deaconess Hospital; Massachusetts General Hospital, 
Boston. 

Hartford Hospital, Hartford, Conn.; Newington Home and Hos- 
pital for Crippled Children, Newington, Conn.; New York University- 
Bellevue Medical Center, New York City. 

Veterans Administration Hospital, Newington, Conn.; Memorial 
Hospital, New York City; State Veterans Home and Hospital, 
Rocky Hill, Conn. 

Newington Home and Hospital for Crippled Children, Newington, 
(Conn. 

Veterans Administration Hospital, MetCook 
Memorial Hospital, Hartford, Conn. 

MeCook Memorial Hospital, Hartford, Conn.; St. Agnes Home, 
Hartford, Conn.; Newington Home and Hospital for Crippled Chil- 
dren, Newington, Conn. 

Uneas-on-Thames State Tuberculosis Sanatorium, Norwich, Conan. 
Laurel Heights Sanatorium, Shelton, Conn 

Grace New Haven ¢ Hospital, New Haven, Conn 


Children’s Hospital, Washington, 
Eastern Dispensary and Casualty Hospital, Washington, D. OC. 


SERS 


Newington, 


BRR F 


BRESS 


a. 


Tistriet of Cotumbia General Hoepital, 
Garfiel! Memorial Hospital, Washington, D. 
Available only to U. 8S. Army Regular raw Medical Corps officers 
and eligible applicants for the U. Regular Army Medical Corpea. 
Apply: Office of the Surgeon General, Department of the Army, 
Washington %, D. C., Attention: Personnel Division. 
Walter Reed Army Hospital and Army Medical Department Research 
and tiraduate School, Washington, D. Cc. 
Merey Hospital, Miami, Fla. 
National Chiktren’s Cardiac Home, Miami, Fla. 
Variety Chikiren’s Hospital, Miami, Fla. 
Brewster Hospital, Jacksonville, Fla. 
Grady Memorial Hospital, Atlanta, Ga. 
Veterans Administration Research Hospital, Passavant Memorial 
Hospital, Chicago. 
University Hospital, Augusta, 
City Hospital, Columbus, Ga. Macon City Hospital, 

acon 
Emory U niversity Hospital, Emory University, Ga. 
Kattey Sta‘e Hospital, Rome, Ga.; Milledgeville State Hoepital, 
Milleigeville, Ga. 
Battey State Hospital, Rome, Ga. 
Chicago Lying-In Hospital, ‘hieago. 
Columbus Hospital, Chica 
en include six months training at Children’s Memorial Hospital, 
‘ ago. 

Cook County Hospital, Chicago. 
May include 1 year training in hematology. 
Untversity of Ilinol« Research and Educational Hospitals, Chicago. 
City of Chicago Municipal Tuberculosis Sanitarium, Chicago. 
llinols Eve and Ear Infirmary, Chicaco 
La Rabida Jackson Park Sanitarium, (hicago. 
Lewis Memorial Maternity Hospital, Chicaco. 
Municipal Contagious Disease Ho«pital, Chicago. 
nstitute for Juvenile Research, Chicago 
Presbyterian Hospital, Chicago. 

Institute for Juvenile Research, Mental Health 
enter, Chicago: Dixon State School, Di i. 

Anne's Hospital, Chicag 

one year training at Charity Hoepital, Tulane University 
Service, New Orlean 
St. Luke's Hospital, Chicago; Veterans Administration West Side 
Hospital, Chicago. 
St. Vincent's Infant and Maternity St. Anne's Hospital, 
Merey Hospital, Misericordia Hospital, Chicago 
University of Chieago Maternity (enter, ¢ hieago. 
Chicago Wesley Memorial Hospital, Chicago. 
Women's and Chikiren’s Hospital, Chicago. 
Veterans Administration Hospital, Fort Wayne, Ind. 
Indianapolis General Hospital, Indianapolis. 
Indiana University Medieal Center, Indianapolis. 
Veterans Administration Hospital, Indianapolis. 
Inlow Clinic, Shelbyville, Ind. 
Healthwin Hospital, South Bend, Ind. 
North no Indiana Children’s Ho«pital, South Bend, Ind. 
Broadiawns-Polk County Hoepital, Des Moines, lowa. 
University of lowa Hoepitals, lowa City. 
Veterans Administration Hospital, Kansas City, Mo. 
Veterans Administration Research Hospital, Chicago. 
Loultsville General Ho«pital, Louleville, Ky. 
U.S. Public Health Service Ho«pital, Lexington, Ky. 
San Juan City Hospital, San Juan, P. R. 
Kentucky Baptiet Ho«pital, Norton Memorial Infirmary, Chiktren’s 
Hospital, Louisville, Ky 
University of Louleville Hospitals, Louleville, Ky. 
(Charity Hospital, New Orleans. 
Charity Hospital, Loulsiana State University Unit, New Orleans. 
May include training in gerontology. 
Baltimore City Hospitals, Baltimore. 

Hospital for Women of Maryland, Baltimore, 
James Lawrence Kernan Hospital, Baltimore. 
Johns Hopkins Hospital, Baltimore. 
Merey Hospital, Baltimore. 
University Hospital, Baltimore. 
U.S. Publie Health Service Ho«pital, Baltimore. 
Prince George General Hospital, Cheverly, Md. 
Southern Pacifie Hospital, Univ. of Texas M. D. Anderson Hospital 
for (ancer Research, Houston, Texas. 
Hartford Memorial Hospital, Havre de Grace, Md. 

La Plata Hospital, La Plata, U. Public Health Service 
Hospital, Veterans Admin. Ho«pital, Baltimore. 
Peninsula General Hospital, Salixtury, Md. 
Boston Children’s Hospital, Boston 
Integrated with program at Peter Bent Bricham ~~ (or Boston, 
to which application for appointment should be m 
Boston Lying-iIn Hospital, Boston. 
Soldiers’ Home, Chelsea, Mass. 
Children’s Hoepital, Boston 
Chilkiren’s Medical Center, Boston. 
Lahey Clinic, Boston. 
Massachusetts General Hospital, Boston. 
Overholt Clinie, Boston. 
Peter Bent Brigham Hoepital, Boston. 
Free Hospital for Women, Brookline, Maes 
Cambridge Tuberculosis Sanatorium, Cambridge, Mass. 
St. Marearet’s Hospital, Derehester, Mass. 
Lakeville State Sanitarium, Middleboro, Mass.; Veterans Adminis- 
tration Hospital, Boston. 
Salem Hospital, Salem, Mass 
Veterans Administration Hospital, Dearborn, Mich. 
Receiving Hospital, Detroit. 
Chikiren's Receiving Hospital, Herman Kiefer and Detroit Industrial 
hospitals, Detroit. 

Herman Kieler Hospital, Detroit. 
Womans Hospital, Herman Kiefer Hospital, Detroit Memorial Hos- 
pital, Children’s Hospital, Detroit. 
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200. 


Numerical and Other Ref 


Cardiac Clinie, Grand Rapids, M 
Evangeline Home and Hopital, Rapids, Mich. 
Oakland County Contacious Hoepital, Oakland County Tuberculosis 
Sanatorium, Pontiac, h 
St. Joseph's Merey Hospital, Mich. 
Pontiac State Hospital, Pontiac 
University of Minnesota Hospitals, 
Aneker Hoepital, St. Paul 
Flli« Pischel State Columbia, Mo. 
Robert Koch Hospital, Mo. 
St. Anthony's Ho«pital, at. Louis. 
St. John’s Hospital, St. Louis. 
St. Louise City Hospital, St. Lous. 
St. Loul«e County Hoepital, St. Louis. 
Burge Hospital, Springfield, Mo.; St. Louis County Hopital, St. 
Louis Maternity Hopital, St. Lous. 
Veterans Administration st Louis. 
St. Louis State Hoepital, St. Lor 
St. Mary’« Infirmary, St. Loui« 
Bryan Memorial and Lincoln General hoepitals, Lincoln, Neb. 
Chikiren’s Memorial Ho«pital, Omaha 
Research Hospital, we City, Mo.; 
pital, Wacdeworth, 
St. Joseph's Hospital, 
Feeex County Isolation Hospital, Relleville, N. J. 
St. Luke's Hospital, New York City. 

Margaret Haeue Maternity Jersey City, N. J. 
Babies Hospitaloit Memorial, rricon Martland Medical 
(enter, Newark, N. J 

Albany Hospital, Albany 

Brooklyn Eye and Far Brooklyn. 

Long Island Collece Hoepital, Brooklyn. 
Jewish Hospital, Brooklyn 

Brooklyn State Hoe«pital, Brooklyn. 
Brooklyn Hospital, Maimonides Hospital, Kings County Heepital, 
Brooklyn: New York State Psychiatric In«titute, New York City. 
John E. Jennings Hospital, Brooklyn. 
Kings County Hoepital, Brooklyn. 
Kingston Avenue Hoepital, Brooklyn 
Veterans Administration Hoepital, 
Allied Sisters of Charity Ho«pital, Buffalo. 
Buffalo Eve and Ear Hoepital, Buffalo. 
Children’s Hospital, Buffalo 
Chikiren"s Roswell Park Memorial Institute, Buffalo; Peter 
Bent Bricham Hospital, Boston. 

Hospital for Special Surgery, New York 

Hospital for Special Surcery, withers Parker Mernorial 
Center for Cancer and Allied Diseases, New York 

Edward J. Mever Memorial Hospital, Buffalo. 

Emergency Hoepital, Buffalo. 

Edward J Meyer Memorial Hospital and Chronie Disease Research 
Institute, Buff 

Presbyterian Hospital, New York City 
Veterans Administration Hospital, (Bronx) New York City. 

Bellevue Hospital Center, New York City. 

Harlem Hospital, Morrisania New York City. 

Beth Israel Ho«pital, New York ¢ 

Flower and Fifth Avenue enitan New Vork City. 
New York State Peychiatric Inetitute, New York (City 

Letchworth Village, Thiell«, N. ¥.; Payne Whitney Paychiatrie Clinke, 
New York City. 

Memorial Center for Cancer and Allied Diseases, New York City. 
New York State Peychiatrie Institute, Columbia Preehyterian Medi- 
eal Center, New York it 
Beekman. Downtown Hospital, City. 
New York Ho«pital, New York ¢ 

Roosevelt Hospital, New 
Columbia Presbyterian Medical ¢ water, ao York City. 
Willard Parker Hospital, New York ¢ 
Woman's Hospital, New York City. 
Summit Park Sanatorium, Pomona, N. Y. 
Genesee Hoxpital, Rochester, 

Baylor U miverstty Hospital, Gaston Hoepital, Texas Chilktren’s Hos- 
vital, Dalle 
Roche water Qeneral Hopital, Rochester, N.Y. 
Strong Memorial Rochester Municipal Rochester, We 
Veterans Administration Hospital, Summount, 

Veterans Administration Hospital, (Bronx) — York « ‘ity. 
Richmond Borouch Hospital, Island, 
St. Michael's Hospital, Newark, 

May inclhode period of 3 month« year of Forensic Patholorcy tn 
the Coroner's Office of the Parich of Orleans. 

a Park Memorial Institute, Buffalo. 
Girassiands Hoepital, | 
St. Aenes Hopital, White Plains, N 
St. Joxeph'« Hospital, Yonkers, 
Western North Carolina 
ford County Sanatorium, Jamestown, N 
North Carolina Memorial Hoepital, ‘ ‘papel Hin, N. C.; Lineoin Hos- 
pital, Watts Hopital, m, N. 
Duke Hospital, Durham, 
Veterans Admin Watt« Durham, N. C.: 
Administration Hospital, Roanoke, 
Veterans Administration Hospital, (Avallatle for all 
services for male patients.) 

McPherson Hospital, Durham, N. C. 
Watts Hoepital, Durham, N. Cc. 
8S. Army Hospital, Fort Bragg, N. C. 

(ity Memorial Hospital, Winston-Salem, N. 

City Hospital, Peoples Hospital, St. Thomas Akron, Ohio. 
Chiktren’s Hospital, Akron, Ohio. 

Longview State Hospital, Cincinnati. 
St. Mary's Hoepital, Cincinnati. 
Chiltren’s Hospital, Columbus, Ohio. 

Mount Carmel Hospital, Columbus, Obto. 
Ohio Tuberculosis Hospital, Columbus, Ohio. 
St. Francis Hospital, Columbus, Ohio. 

St. Francis Ohio Tuberculosis Hospital, Children’s Hos- 
pital, Columbus, Ohio 


‘Veterans Administration Hos 


Black Mountain, N. C.: Guil- 


Veterans 


Pamitie 


243. 


aa 


d bane 


St. Francie Hoepital, Ohio Hospital, Columbus Receiv- 
ine Hospital, Columbus, Oh 
Ohio State University Ohio. 
St. Anthony Hopital, Oklahoma 
University of Oklahoma Hoepitals, Oklahome City. 
Veterans Acimini«tration Ho«pital, Oklahoma City 
Central State Griffin Memorial Ho«pital, Norman, ta. 
Samaritan Hospital, Veterans Administration Hopital, Port- 
an 
Oregon ‘Nate Riospital, Salem, 
Milwaukee Children’« Hospital, 
Milwaukee. 
ee of Oregon Medical School Ho«pitale and Clinics, Port- 
ami, tire 
Veterans Administration Hoepital, Portland, Ore 
Chikiren’s Hoepital, Philadelphia. 
Hospital of the University of Pennsylvania, Philadelphia. 
Philadelphia General Ho«pital, ~~ Division, Philadelphia. 
Presbyterian Hospital, Philadelphi 
St. Vincent's Hoepital for Women Children, Philadelphia 
Temple University Hos«pital, Philadelphia General Ho«pital— Northern 
Division, Lankenau Hoepital, Philadelphia; Abington Memorial 
pital, Abington, Pa 
Pittsburgh Medical Center, Pittshureh 
estern Pennsylvania Ho«pital, Pitt«hurch. 
Providence Lying-in Ho«pital, Providence, 
New Orleans; Boston Lying-in Hospital, Boston 
Prov idence Lying. in Hospital, Charles V. ¢ *hapin Hoepital, Provi- 
dene, R. Emma Pendleton Bradiey Home, Riverside, R. 1.; 
Chiktren’s Hopital, Roston 
John Gaston Hospital, Memphis, Tenn. 
LeBonheur Chikiren’s Ho«pital, Memphi«, Tenn. 
West Tennessee Tuhereulosi«e Hoepital, Meraphis«, 
LaRue D. Carter Memorial 
St. Thomas Hospital, Nashville, Ten 
D. T. Watson Home for Crippled “hikiren, Leetedale, Pa. 
Chiltren’s Hoepital, Dallas, Texas« 
Parkiond Hoepital, Dallas, Texas 
St. Mary's Infirmary, Galveston, Texas, 
Hermann Hopital, 
sHonston Tubereulosi« Hoepital, Texas. 
Jeerson Davis He «pital, Houston, Texa 
Univ. of Texas Anderson 
St. Joseph's Hoxpital, Houston, Tex 
Veterans Aciministration Hospital, Houcten, Texas. 
Queen's Hopital, Honeluin, T. 
Brooke Army Hoepital, ith Army Medical Laboratory, and Medical 
Field Service School, San ‘notenio, Texas. 
Indianapoli« General Hospital, Indianapolis. 
Chikiren’s Hoepital, Philadelphia 
Salt Lake County General Ho«pital, Salt Lake City 
Shriners Hoxpital for Crippled Chil tren, Salt ‘City. 
Methodist Hoepital, Merephis, Tenn 
Bishop Detioesbriand Hospital, Burlineton, Vt.: Trodeau Sana- 
torium, Trudeau, N. ¥.; (hil iren’s Hospital, Boston 
Mary Pletcher Ho«pital. Burtlin «ton, 
herte« Hopital, St. Albans, Vt.; Porter Hoepital, Middle. 
bury, 
Vermont State Ho«pital, Watertury, Vt. 
Arlington Hoepital, Arlington, Va 
Mhuire Va 
Richmond Eve, Nose and Throat Richmond, Va. 
(Children’s Orthopedic Hospital, Seattle 
Firland Sanatorium, Seattle 
Booth Memorial Hoxpital, Spokane, Wach. 
Columbia Hospital, Wilwaukee 
A third year of training in raticlogy ix provided throuch affiliat 
with Milwaukee Hospital and Milwaukee Chibiren’s Hopital 
University of Chieago Clinic 
Milwaukee Hospital, Milwaukee 
(heseapeanke and Ohio Hospital, Huntington, W. Va. 
Veterans Admin. Hospital, Canandaicua, N. Y. 
Kapiolani Maternity Hoepital, Honolua, T. H. 
Territorial Ho«pital, Kaneohe, T. H.; Salvation Army Girk’ Home, 
T Hi 
Freetmen'’s Ho«pital, Washineton, D. C.: Georee W. Hubbard 
pital of Meherry Medical Collewe, Nashville, 
Jefferson Medical Collevre and Hospital, Philadelphia 
Montefiore Hospital Westchester Division, Bedford Hille, 
Franklin Hoepital, San Franci«co 
Veterans Administration Ho«pital, Loul«ville, Ky. 
Maternity Hospital, Minneapoli« 
North Carolina Memorial Hopital, Chapel Hill, N. C. 
St. Luke's Hoepital, Spokane, Wash 
Passavant Memorial Hospital, Chi-arce 
Veterans Administration Hospital, Ala. 
Crippled Chikiren’s Hospital, Birmingham, 
Pierce County Hospital, Tacoma, Was 
John A. Amtrew Memorial Hospital, Tuskeree In«titute, Ala. 
Veterans Administration Hospital, Breek«yille, Ohio 
Veterans Aciministration Hospital, North Litth Rock, Ark. 
Arkaneas State Hospital, Litth Roek, Ark. 
St. Vineent’s Infirmary, Litth Rock, Ark 
Mixsourt Pacifie Hospital, Littl Rock, Ark. 
Arkansas Chiktren’s Home and Hospital, Arkansas State Hospital, 
Veterans Admin. Hoepital, Litth Rock, Ark. 
University Hospital, Littl Roek, Ark 
Laneley Porter (linie-Hospital, San Francisco 
Hichland-Alameda County Hospital, Oakland, Calif. 
Virginia Mason Hospital, Seattle, Wash 
Seashe Los Amigos, Hondo, Calif.; Olive View Sanatorium, Olive 
View, Calif, 
dk Memorial Hospitals, Boston; Truesdale Hospital, Fall 
River, Mass 
Glendale Sanitarium and Hospital, Glendale, Calif. 
Metropolitan Hospital, Norwalk, Calif. 
Stanford University Hospital, San Francisco. 
Children’s Hospital of the East Bay, Oakland, Calif. 
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Tenn. 
inefianap otis, 


Reusten. Texas, 


| 

151 

12 

138 ou 
745 

14 

) 

251 

wil 

we 252 

Wis 

233 
24 

lew 

wz 257 

we. 2 

leu 

170 

171 

172 

173 

135 

176 

178 

179 

l= 
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183 

Ts) 

: 
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Numerical and Other References—Continued 


Children’« Hospital, San Franecieco: Veterans Administration 
pital, Oakland, Calif 
Woman's Hoepital, Pasadena, Cali! 
County Community Hoepital, San Mateo, Calit. 
Holy Cro«e Hospital, Salt Lake City. 
Sweviich Ho«pital, Se 
Kine County Honpital nit $1 (Harborview), Seattle. 
Mills Memorial Hospital, San Franecieeu 
San Joaquin General Hospital, French Camp, (ali! 
(olorade General Hospital, Denver General Ho«pital, Deover. 
tieneral Rose Memorial Hospital, Denver 
(elarerest State Tuberculosis Sanatorium, Newington, Conn. 
Harttord Hoepital, Hartford, Conn 
Norwalk Hospital, Norwaik, Conn.; Greenwich Hoepital, ireenwich, 
(onn.: Hospital, Stamford, Conn.; Neurological institute, 
New York tit 
Hospital of Raphael, New Haven, Conn; Southbury Training 
School, Southbury, Conn. 
Uneas on-Thames, Norwich, Conn.: Windham Memorial Hospital, 
Willimantic, Conn 
(irace- New Haven Community Hoepital, New Haven, Conn.; Stam- 
ford Hee«pital, Stamford, Conn 
(ilenn Dale Tuberculosis Sanatorium, Glenn Dale 
hikiren'« Washington, D. C.; 
thesia, | 
Georgetown Hospital, St. Washing- 
ton, D. C.; Chestnut Lodge (Sanitarium), Rock Ma 
Georgetown University Hoepital, Washington, > 
Children’s Ho«pite!l, Dietrict Munie Washington, D. 
Children’s Convalescent Home, Rockville, Md.; Dr. Philipe Clinic ant 
Walter Reed Army Hopital, C. 
Eye, Ear, Nose and Throat Hospital, Washington, D. C. 
ibley Memorial Ho«pital, Washington, D. C. 
‘hiktren’« and Emergency Ho«pitals, Washington, 
Chiltren’s, University and Emergency Wash. 
ington, 
District a Columbia General Hospital, St. 
Washington, D. C.; Veterane Administration Hospital, 
burg, W. Va 
Veterans Admin Hospital, Boston (West Roxbury), Mass. 
Central Dispensary and Casualty Ho«pital, Washington, D. C 
Georgetown University Hospital, George Washington University 
Hospital, Columbia for Women, Washington, D. 
Naval Hospital, Bethes: Md.: Warwick Olinie, Warwick, 
Georgetown Univ = George Washington University 
Washington, 
S. Naval Bethesda, 
St. Luke's and Brewster Hospitals, Jacksonville, Pla 
Illinois Neuropsychiatric Ine«titute, Illinois Institute for Juvenile 
Research, Veterans Rehabilitation Center, Chicago; Dixon State 
School, Dixon, Il. 
Children’s Mercy Hospital, Veterans Administration Hospital, Ke 
search Hospital, Kansas City General Hospital 31, St. Joseph « 
Hoepital, St. Luke's Hospital, Kansas City, Mo 
Wesley Hospital, Wichita, Kan 
Augusta State Hoepital, Augusta, Maine; Redington Memorial Ho« 
ital, Skownegan, Maine; Thayer Hospital, Waterville, Maine. 
treat for the Sick Hospital, Pine Camp Hospital, Sheltering Arms 
Hospital, Richmond, 
Chesapeake and Ohio ‘Pospital, Clifton Forge, Va 
Veterans Administration Hospital and Mt. Wilson Senitarium, 
Baltimore. 
Medical College of Virginia Hospital, Richmond, Va. 
Massachusetts General Hox«pital; Douglas Thom Clinic for Chikiren; 
James Jackson Putnam Center 
Soldiers’ Home at Chelse Salem Heepital: Faulkner Hoepitel: 
New ton. Wellesley Hospital: “Mt. Auburn Hospital; St. Elizabeth « 
Hospital 
Roston Psychopathic Ho«pital; Worcester State Hospital; Massa. 
chusetts General Hoepital; Beth Israel Hospital; Judge Baker 
Guidance Center 
Salem Hospital, Salem, Mass.; Snyder-Jones Clinic, Winfield, Kan; 
Middlesex County Sanatorium. Waltham, Mas« 
Boston City Hospital; Framingham Union Hospital; Truesdale Ho«- 
tal: Lowell General Hospital; Mattapan Sanatorium; Veteran« 
Administration Hospital, Providence, R. I. 
Eastern Maine General Hospital, Lewiston, Maine; Boston City Hu-- 
pital: Boston Dispensary; Boston Floating Hospital, Bosten; Lyon 
Hospital, Lynn, Maes. 
Carney Hospital, Boston. 
Massachusetts General Hospital; Evans Memorial Hospital; Haynes 
Memorial Hospital. 
Haynes Memorial Hospital, Boston 
Boston City Hospital; New England Center Ho«pital. 
Boston Psychopathic Hospital, Boston. 
Utah State Hospital, Provo, Utah. 
Methodist Hospital, Houston, Texas 
Children’s Reeeiving Hospital; Herman hieler Hoe«pital, Detroit. 
Detroit Tubercular Sanitarium, Detroit. 
Children’s Hospital, Detroit. 
Woman's Hospital, Detroit 
Hurley Hospital; Genesee County Tuberculosis Sanitariom 
St. Mary's Hospital, Blodgett Memorial Hospital, tirand Rapids, 
Mich.; University Hospital, Ann Arbor, Mich. 
University Hospital, Ann Arbor, 
Herman Kieter Hospital; Wayne County General Hospital; Detroit 
Tuberculosis Sanitarium. 
Lapeer State Hospital 
Taborian Hospital, Mount Bayou, Mix 
Mississippi State Charity Hospital, Miss 
Veterans Adt trati Hospital, Minneapoli- 
Minneapolis General Hospital: Aneker Hospital; 
for Crippled Children; yo“ Hospital. 
Mayo Clinics, Rochester, Min 
St. Louis City Hospital; St. "hosts Chilktren’s Hospital: Koch Hos- 
pital; Ellis Pisehel Hospital; Veterans Administration Hospital. 
St. Luke's Hospital; Florence Crittenton Home, Kansas City, Mo. 


Md 
Suburban Hospital, 


Elizabeths Hospital, 
Martins 


Shriners Hospital 


a, 
on. 


(hilkdren’s Merey Hospital, Kansas City, Mo. 

2 niversity of Kansas Medical Center, Kansas City 
Children’s Seashore Home: tty Bacharach Hien 

Memorial Ho«pital; Atlantic C ity Municipal Hospita 

Veterans Administration Mental Hygiene Clinic, 

Trenton State Hospital; Menlo Park Diagnostic Center; end 

(uldanee Clinie of Orange and Maplewood, East Oranee, N. 

New Jersey Diagnostic (Center, Menlo Park, N. J.: Vineland State 

School, ery’ N. J.: New Jersey Neuro-Psychiatrie Institute, 

N. J.; Arthur Rrishane Chik! Treatment Center, Farmine- 

. N. de : Central New Jersey Mental Hygiene Clinic, Red Bank, N. J. 

Hospital, New York City. 

Glen Gardner Sanatorium. 

A. N. Brady Memorial Hospital, Albany, N. Y. 

Veterans Administration Hospital, Albany, N. ¥. 

St. Peter's Hospital, Albany, N. Y. 

Syracuse Psychopathic Hospital, Syracenee, 

Administration Hospital, Millard Filmore Hospital, 
dren's Hospital, Buffalo. 

Buffalo General Hospital, Buffalo. 

Buffalo General, Edward J. Meyer Memorial, Children’s, and Roswell 

Park Memorial Ho«pitals. 

Kellevue Medical Center, Division ITI and IV, New York City. 

Ulster County Tubereulosis Hospital; Ulster County Tumor Clinle; 

kingston City Laboratory. 

St. Mark's Hoepital, Salt Lake City. 

French Hospital, Willard Parker Honpital New York City. 

Morrisania City Hospital, New iy 

(irassiands Hospital, Valhalla, 

Lenox Hill Hopital, New Tork City; Letchworth Village, Thictis, 

N. ¥.; Jewish Board of Guardians, New York City; Veterans Admin- 


istration Hospital, ag 
Letchworth Village, a N.Y. Neurological Institute, New York 
Hospital, New York ¢ 

Babies Hospital, ~ = Hoepital, New York City. 

Peychiatric Institute, New York 
Chicago Wesley Mer 


Clyde Fish 


City 
norial Hospital, Admin. Research Hoe- 


Oneida ‘ounty Child Guidance A J Luke's Hospital, Utiea); 
Syracuse Pevchopathlie Hospita 
State Psychiatric Neurological Institute, New 
o 
New York University-Bellevue Medical Center, New Ray City. 
North Carolina Memorial Hin 
State Hoepitals at Butner and Raleich, N. View 
Rocky Mount, N. C.; Rutherford Hospital, Rutherfordtoa, 
Shriners Hospital for Crippled Children, Shreveport 
Daniel Drake Memorial Hospital; Dunham Hospital. 
Chikiren’s Hospital, Cincinnati. 

Cineinnat! General Hospital, Clocinnat!. 
University Hospitals, Cleveland 
Sunny Acres, Cuyahoga County Lag Hospital, Cleveland. 
Windsor Sanitarium; Sunny Acres, Cuyahoga County Tuberculosis 
Hospital, Cleveland. 
Cleveland State Hospital, Cleve 
Veterans Administration Cleveland. 
Memorial Elyria, Ohio. 

City Hospital, Clevelanc 
Lakeside Hospital, 
Columbus State Hospital; Columbus State Schoo!: A are Mental 
Health Center; Starling-Loving Mental Hygiene ¢ 
Children’s Mental Health Center; Columbus Perchtetrie Clinte, 
Columbus, Ohio. 
Children’s Mental Health Center, Columbus, Ohio. 
Bone and Joint Hospital, Oklahoma City; Western State Hoxpital, 
Fort Supply, Okla. 
To include one year of training at Emory University Hospital, 
Fmory University, Ga. 
Cook County Hospital, Michael Reese Hospital, St. Luke's Ho«pital, 
Veterans Admin. Research Hospital, Chicago 
Western Psychiatric Institute and Clinic, Pittsbureh. 
Pittsburgh Medical Center, Pittsburgh. 
St. Christopher's Hospital, Philadelphia. 
Temple University Hospital, Philadelphia. 
Albert Einstein Medical Center—Northern Division, Philadelphia; 
Albert Einstein Medical Center—Southern Division, Philadelphia. 
Philadelphia General Hospital—Northern Division, Philadelphia. 
Buffalo General Hospital, Buffalo. 
Newport Ho«pital, Newport, 
John Gaston Hospital, Hospital for Adults, Crippled Onbil- 
dren's Hospital School, Memphis, Tenn 
Texas Seottish Rite Hopital, Parkland Hospital, Dallas, Texas. 
Baylor University Hospital, Texas Chikiren’s Hospital, Dallas, 


exas. 

University of Texas Medical Branch Hospitals, Galveston, Texas. 
Houston Eye, Far, Nose and Throat Hospital, Houston, Texas. 
Brackenridge Hospital, Austin, Texas, 

Methodist Hospital, Houston, Texas. 

Methodist Hospital, Jefferson Davis Ho«pital, Houston, Texas. 
Gulf, Colorade and Santa Fe Association Hospital, Temple, Texas. 
Dr. W. H. Groves Latter-Day Saints Hospital, Holy Cross 
Salt Lake City; Thomas LD. Dee Memorial Hoepital, Ogden, Utah. 
Veterans Administration Hospital, Salt Lake City. 

Altred I, DuPont Institute of the Nemours Foundation, Wilming- 
ton, Del. 

Jefferson Davis Hospital, University of Texas M. D. Anderson 
Hospital for Cancer Research, Veterans Administration Hopital, 
Houston, Texas. 

Veterans Administration Hospital, Madison, Wis.; Mendota State 
Hospital, Mendota, Wis. 

State of Wisconsin General Hospital, Madison, Wis. 
South View Hoepital, Milwaukee 

Veterans Administration Hospital, Seattle. 

Beth Israel Hospital, New York City. 

Veterans Administration Hospital, Minneapolis 
Veterans Administration Hospital, San Francisco. 
Veterans Administration Hospital, Hine-, 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 
Number of Hospitals, 1,186; Number of Programs, 4.844 


Name of Hoepital 


Kirmineham Baptixt Heoepital 
Carraway Methodi«et Hospital 
Chilktren’s Hoepital 
Jefferson. Hillman Hospital 

Veterans \imin. Hospital 

Lioyd Noland Hoepital @.. 

(ity Hoepital @ 

Veterans Admin. Ho«pital 

Samaritan Ho«pital @ 

Maricopa County General Hospital ¢ 
Memorial Hospital ¢ 

St. Joseph's Hospital 

St. Mary's Hoepital ane Sanatorium @ 
Tucson Mevties! Center 
Army-Navy General 

Arkansas BRapti«t Hoepitel 
Arkansas Chikiren’« Home and | Hospital. 
Arkaneas State Hospita 

St. Vineent Infirmary @ 

University Hoepital® .. 

Veterans Admin Hoxpital 

Veterans Admin. Hospital. 

St. Michael« Howpital 

Agnew. State Hoepital... 

Gieneral Hoepital of Riversite County @ 
Kern General Ho«pital @ 

Herrick Memorial Hoxpitale 

(‘amarillo State Hospital 

Compton Sanitarium ... 

City of Hope 

San Joaquin General Hospital @ 

(ieneral Hospital of Freene County 
Glendale Sanitarium and Ho«<pital @ 

Napa State Hoepital 

Arroyo-Del Valle Sanatorium 

Loma Linda Sanitarium and Hospital 
Seaside Memorial Hospital @ 
Veterans Admin. Hospital @... 


Rarlow Sanatorium ..... 

California Babies’ and hikiren’s Hospital 
California Hospital 
(etare of Lebanon Hospital 
‘hildren’s Hoepital 

and Far Hospital. 

Hospital of the thood Samaritan ¢ 
Angeles County General Ho«piteal « 


Methodist of Southern ¢ 
Crthopedic How 
Presbyterian Obhnsted Memorial @ 
Queen of Angels Hospital ®@.... 

St. Vineent’s Hospital 
Senta Fe Coast Lines 
Veterans Admin. Hospital ¢ 


White Memorial Hospital ®.. 


(Contra Costa County 

Kret Harte Sanatorium 

Norwalk State Hoepita 

Chikiren’s Hospital of the East May 
Highland-Ala veda County 


Peraita Hospital . 

aiser Foundation Hospital © 
Samuel Merritt Hospital 
Naval Hospital 


Veterans Admin. Hospita! 
Colli« P. and Howard Huntin 
Patton State Hospital 
Sequoia Hospital 
Sacramento County 

Sutter General Hos«pita 

Monterey County 

San Kernardine County Charity Hopital e 
Merey Hoepital®@ . 

Sen Diego County General Ho«pital @.. 


ton Memorial 


(hikiren’s Hospitalé . 

Franklin .. 

French Hospital @ . 

tireen’s Eve Ho«pital 

Lancly Porter Clinie Hoxpital 

Letterman Army Hospital @..... 


Vary’*s Help Hospital 
Mount Zion Hospital 
St. Francis Memorial Hospital 


St. Joseph's Hospital ®.. 
St. Luke's Hospital @..... 


@ Indicates hospitals approved 


Birmingham, 
Birmingham, 
Birmingham, 
Kirmingham, 


Birmine 


Tuskeree, . 
Phoenix, . 
Phe: 
Phoenix, 


Loeation 


Phoenix, 


Het 


. Ariz 
Spr 


Ala 
\la 
\le 


Ala 


Little Hoek, Ark 
Little Roek, Ark 
Little Roek, Ark 
Litth Roek, Ark 
Little Roek, Ark 
Littl Roek, Ark 
North Litth Rock, 
exarkana, \ 
\enew, 


Arlington, ¢ ali’ 
¢ a) 
Herkeley. 


(ali! 


amarillo, Calif 


‘ompton, Calif 


lwarte, Calif 
Freneh (arp, Cali! 
Preene, Calif 
(ilendale, (all! 
Imola, (alll 
Livermore, ¢alif 
Loma Linda, Calif 
Long Beach, Cali! 
Longe Beach, Cali! 


Low 
low 
lew 
law 
Low 


law 


low 
law 


Lew. 


Vartines, 
Murphys, ¢ 
Norwalk, ¢ 
tra 
trakland, 


(ha klane, 
thaklane 
fhaklane, 
thakland, 


Angeles 
Anwele- 


Angele. 
Angele« 


Angeles 


Angeles... 


‘alif 

alif 
‘alif 
alt 


1, «elit 
‘allt 


Palo Alte, Cali! 
Pasadena, alif 
Patton, (all! 

City, 
Sacraments, ¢allf 
¢ allt 
Salinas, 
Son Kernarding, ¢ ali! 
San Dierwo, allt 
San 


San Diewo, (ali! 


San 
san 
San 
San 
San 
san 


San 
San 


San 
San 


for training interns. 


Fram isco 
Francisxes 
Francixes 
Francisco 
Francisco 
Francisco 


Franecises 
Franecises 
Francisco 
Francises 
Prancises 
Francisco 


irk 


417 


\pproved Re<ifencies 


Path 

Int. Med... Sore... Urol 

Pet 

Derm. Syph.. Int. Med. Newre. Surg . Ob 4iyn., Ophth. Otel 
Orthe. Sur¢.. Path.. Peyeh.. Rad.. Surg., Urol 

Int. Ure 

Anes.. Derm Syph.. Int. Med, 

Int. Med, Ortho. Sure. Path. Ped. ite., Path., Ped., Surg. Urol. 

Int. Med., Ophth., Peweh Rad 

tien) Pract. 4ivn., Ped, Surg. 

Path., Rax 

tivn.. 

tien! Mel, Sure. 

Int. Mert., 

Sure 

Int. Med, Ophth.. Sure. 

(irthe Surg 

Pevyeh 

Anes. 

Anes, Int 4ivn., Path. Ped. Rad . Sure.. 

Int. Med... Otel, Surg. 

Peveh 

teen] Praet. 

Peveh 

tien] Pract... Int. Med.. 

Pract. tot. Met. Path. Rad. Sure., Urol, 

Int. Path. Peveh . Rad... Sure 

Peveh 

eve 

Mal. Di<.. Pul. Dic 

Int. Oh 4ivn., Ped. Sure. 

int. Ophth., Ped, Rad., Sure. 

Int. Medt., Ob Path, Surg. 

Peveh 

Pat 

Int. Med... 4ivn, Path, Ped. Rad. Sure 

Milergy. Cant. Derm. Syph.. Gastro, Int. Med. Newr. (ophth., Otel, 
Orth: Surg.. Path.. Peyeh., Pul. Dix, Rad., Surg, Ther. Surg. Urol. 

Pul. Dis 

Ped. 

Int. Med. Ohet., Path... Surg. 

Int. Med... Path... Surg. 

Surg.. Path, Pest, 

(iphth., Otel 

Int. Med.. Ob 4ivn., Path, Rad. 

Anes, Derm. Syph.. Gen] Praet., Med. Newr Neuro Surg. Oh. 
tiyn., Ophth, Otel, Orthe Sureg., Path, Phys Med, Peyeh 
Rad., Surg., Urol 

tren] Praet. 

‘ithe, Surg 

Int. Med... Ob.4iyn.. Path. Rad. , Surg 

tot. Path, Surg 

Sure. 

Syph.. Giastro., Int. Med. Ortho Surg. 
Path. Plas. Sure, Proct.. Peveh., Rad., 

Anes., Sy Int Med. Neur.. Neuro Sure. 4iyn., Ophth, 
Otol. Orthe Sure. Path., Pest . Phys. Proet. . Red. Surg., Crol 

Praet. 

Pal. Dis, 

Peveh 

Pest. 

ines, Int. Met, ObGyn, Ophth.. Ortho. Sore. Path, Ped, Rad, 
Surg.. Theor, Surg 

Surg. 

Int. Med... Oh Path. 

\nes., Int. Med, Orthe sure., 

ines. Int. Med, 4ivn., Otel. Ortho. Surg. Path. Ped. 
Psych... Rad... Surg. Ure 

Peveh 

int. Mal. Dis. Neuro. Surg... Ob.4ivn., Path. Red. Sure. 

Peveh 

tren l Praet 

tien] Praet.. Path. 

Kat 

Prae 

int. Med... Path... Sure 

Int. Med, Path, 

Int, Meet, Surg.. Path.. Ped... Pol Die. Rad. 
Sure.. Urol 

Derm. Syph.. Gen) Praet.. Int. Med... Ob Cphth.. Otel, Orthe. 
Sure.. Path. Rad.. Surg... Urol 

Con, Dis, Int. Med, Ob 4iyn., Otel, Ortho. Surge.. Surg 

Int. Neuro. Sure. Ortho. Surg. Path. Pies. Surg., Surg, Urol. 

int. Med.. Path, Surg. 

Peveh 

Card. Dis, Derm. Syph., Gastro. Int. Med. Neur., 
Opeth, Otel, Ortho. Surg, Path. Phys. Med , Psyeh., Rad, 
sure... 

Int. Ob 4ivn., Sure. 

Int. Med... Path... Pet, Peyeh., Sure. 

\nes., Gen'l Pract... Ob.4iyn., Path., Plas. Surg., Rad. 

Anes, Int. Med, Ob 4iyn., Ortho. Surg., Sure. 

Int. Med, 4iyn., Path. Surg 

Int. Med., Obet.. Ortho. Ped... Rad., Sure. 


Violile. Ale 
Ariy 
Ark 
law \nwele- 
(neele- 
sal 
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HOSPITALS APPROVED FOR 


J.A.M.A., Sept. 25, 1954 


Name of Hospital 


San Francisco Hoe«pital @ 


Stanford Universiiy Service 

University of California Service 
Shriners Hospital for (rippled Children 
Southern Pacific General Hospital @ 
Stanford University Hospital @ 


U. Public Health Service Ho«pital 
University of California Hospital @..... 


Veterans Admin. Hospital............... 
Santa Clara County Hospital ¢ 


Fairmont Hospital of Alameda County 
Community Hospital of San Mateo County........ 
Santa Barbara Cottace Hospital 

Santa Barbara General Hospital 
Santa Monica Hospital @................. 
Sonoma County Hospital................ 
Pacifie Colony (State Hopital) 
Tulare-Kings Counties Joint Tuberculosis Hopital... 


Harber General Hospital 


Tulare County General Hospital 


Glockner Penrose Hospital @ 


Fitzsimons Army Hospital @....... 


Mercy Hospita 
National Ho«pital.. 


Presbyterian Hospital ...... 
St. Anthony Ho«pital @....... 
St. Joseph's Hospital @....... : 
St. Luke's Hospital @............ 
University of Colorado Medical Center 

Colorado General Hospital @........ 


Colorado Psychopathic . 
tal® 


Denver General Ho«pit 


Veterans Admin. Hoepital............... 
Colorado State Hospital....... 
Corwin Hoepital ............. 


Bridgeport Hospital 


Connecticut State 
New Eritain General Ho«pital 
Sliver Hill Foundation.................... 


Hospital of St. Raphael @............... 
aren Home and Hospital for (rippled 
and Memorial Associated Hospitals 
Fairfield State Hospital 
Norwich State Hospital.................. 
Norwich State Tubereulosie Sanatorium 
State of Connecticut Veterans’ 
Laurel Heichts State Tuberculosis Sanatorium 
Charlotte Bungertord 


St. Mary's Hospita 


Veterans Admin. Hoepital.. 
Twlaware State Hospita 


Delaware Hosxpita 
Memorial by 


Wilmington General Hospit ale 
Armed Forces Institute of Pathology 
Army Medical Center ®..... 


Central Dispensary and Emergency Hospital @ 
Columbia Hospital for Women and L ary In Asylum 
District of Columbia General Hospita 


Fastern Dispensary and Casualty. 
Episcopal Eye, Ear, and Throat Hospital 


Garfiehi Memorial Hospital @.......... 
(leorgetown University Hospital... 


George Washington University Hospital @ 


Tuberculosis Sanatorium (Glendale, Md.)............ 
Veterans Admin. Hospital............... 
Veterans Admin. Hospital................ 
Halifax District Hospital..... 


Alfred |. duPont of Foundation. 


Location 


San Francieco............ eee 
San 

San Franciseo.. 


San Leandro, Calif........ ee 
San Mateo, C'alif............ 


Colorado Springs, Colo..... 
‘ ‘olorado Springs, ¢ Colo... ese 


es 
conesous 
SED... 
co 
Bridgeport, Conn. 
Bridgeport, © onn.. 
direenwich, Comm............. 
Hartford, 
Hartford, Comm............. 
Meriden, Comm... 
Viddletown, Conn 
Mikidletown, Comm........... 
New Britain, Conmn........... 
New Canaan, Conn.......... 
New Haven, Comm........... 


New Haven, Comm..........- 
Newington, Comm............ 


Newington, Comm.......... se 
New London, 


Torrington, Conmm........... 
Waterbury, Comm............ 
Waterbury, Comm............ 
West Haven, Conm.......... 
Farnhurst, Del...... 
Wilmington, Del............. 
W ibnington, Del.. 
Wilmington, Del............. 
Wilmington, Del.......... 
fashington, D.C 
Washington, D. C........... 


D. 
Washineton, D. C........... 
BD. 
Washington, D. C........... 


Washington, D.C 
Washington, D.C... 
Washington, D. C........... 
Washington, D.C 


Washington, D. C........... 
Washington, D. C 


Washington, D. C......... os 


Washington. BD. 
Washington, D. C........... 
Washington, D. 
Washington, D.C.......... 
Coral Gables, Fia........... 
Daytona Beach, Fla......... 


Approved Residencies 


Int. Ob.-Gyn., Otol, Ortho. Surg., Path., Ped., Pul. Dis., Rad., Sore. 
Int. Met, Ob.4iyn., Otol, Ortho. Surg., Path., Ped., Pul. Dis., Rad., Surg. 


Urol. 
Anes., Derm. Syph., Int. Med., Ob a78-~ Ophth., Otel, Ortho. Surg. 
Path., Ped., Psych., Rad., Sure., Ure 
Int. Med., Sure 
Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.Gyn., Ophth., 
Otel, Ortho. Surg. Path... Ped. Rad., Sure.. Ure 
Int. Med., Neur., Ophth., Otol, Ortho. Surg.. Path.. Rad., Surg., Urol. 
Anes., Int. Ob.-Gyn., Ortho. Surg., Path., Pul. Dis., Rad, Surg., 


Gen'l = Int. Med., Surg. 
Int. Med., Path., Surg. 


te. 
= 4iyn., Ped., Rad., Surg. 

Gen't Pract., Ortho. Surg. 


Pol. 

Int Med... 0 Ob.-Gyn., Ophth., Peth., Ped., Rad., Surg., Thor. Surg., Urol. 
Gen’ 

Gen'l son Int. Med., Path., Rad. 

Pract.. 


Sure 
Anes, Card. Dis., Tat. Ob.-Gyn., Ortho. Path., Ped., 
Phys. Med., Psych, Pul. Dis., Rad., Surg., ‘Thor. Sure Urol. 


Pul. Thor. Surg. 
Int. Med., Ob.4tiyn., Path., Rad., Surg. 
Su 


re. 
Int. Med., Ob.yn., Path., Surg. 
Int. Med., Path., Rad., Surg 


Anes., Derm. Syph., Gen'l Pract., Int. Med., Neur., Ob.Gyn., Ophth., 
Otol., Ortho. Ped., Phys. Rad., 


ve 
Anes., Gen'l Pract., Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., 
Sure., Ure 

Int. Med. Neur., Ortho Phys. Med., Psych., Rad., Surg. 
Int. Med., . Path, Psych., 


Int. Med., re 
Anes., Int. Med., Obet., Path., Rad., Surg. 
Int. vat. 
Gen'l Pract., Int. 
Anes., Ortho. Surg., Path., Ped. 
Rad., Su 
ch 


re. 
Anes, Int. Med., Neuro. Surg., Ob.dGyn., Path., Ped., Surg. 


ch. 


Anes, Int. Neuro. Surg., Ob.Gyn., Ophth., Otol. Ortho. Surg., 
Path., Ped., Psych., Rad., Sure., Thor. ‘Sure. Urol. 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 


Ortho. Surg. 

Med., Ob.-Oyn., Surg. 
sych 

Int Obst., Path., Sure. 
ch. 


Pul. Dis., Thor. Surg. 
Med. 


ien'l] Pract 

Int. Med., path. Rad., 

Int. Med., Path., Ped., Sure., Urol. 
Int. Med.. Path.. Psych., Kad., Surg., Urol. 


Int. Med. Ob Ped., Rad., Surg., Urol. 
Int. Med., Path., 
Gen'l Pract., Int Med. Path. 


Allergy, Anes.. Card. Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Ob 4iyn., Ophth., Otel, Ortho. Surg.. Path, Ped., Phys. Med., Psych., 
Rad., Sure., Thor. Surg., Urol. 

Int. Med., Rad., Surg. 

ed. 


Int. Med., Neur., Ob.Gyn., Ophth., Otol, Ortho. Surg. Path. 
Phys. Med., Psych., Pul. Dis., Rad., Sure., Urol. 
Anes., Int Med., Ub.4tiyn., Path., Rad., Surg. 


Ophth., Otol, 

Derm. Syph. Int. Med., Neur., Ob.Gyn., Ophth., Ortho. Surg., Ped., 
Pul. bi , Rad. Surg., Urol. 

Anes., Med., Ob.4iyn., Path., 

Anes, Derm. Syph., Int. Med., Neur., Path., Ped., Psych., 
Rad., Surg. 

Anes., Card. Dis., Int. Med., Neur., Ob.<jyn., Path., Phys. Med., Psych., 
Rad., Thor Sure. Sure 

Int. Med., Ob.yn., Path. Ped., Surg. 

Neur., Psyeh , Surg. 

Ob.4iyn., Path., Surg. 

Pul. Dis. 

Int. Med., Neur., Otol, Path., Rad., Surg., Urol. 

Int. Med., Path., Surg. 

Pract. 


@ Indicates hospitals approved for training interns. 


RESIDENCY TRAINING 
Sor Franciecn 
San Jose, Calif 
re 
Santa Barbara, Calif 
Santa Barbara, Calif 
Santa Monica, Calif “ee 
Santa Monica, Calif 
Santa Rosa, ('alif.... 
Spacdra, Calif 
Springville, Calif............ 
... Torranee, Calif..... 
"ath... ae 
| 
(,reenwich Hospital 
Hartiord Hospital® .. 
Surg 
Psych 
Norwalk, Conn... 
Norwich, Conn.... 
Norwich, (Conn 
1 Rocky Hill, Conn 
Shelton. Conn..... .. Pul. Dis 
Stamtord, Conn... .. Path 
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Name of Hospital Location Approved Residencies 
Duval Medical Center Sacksonville, Fla............ Int. Ob.Gyn., Ped., Peych., Rad., Surg., Urol. 
acksonville, Fia............ Ortho. Sure 
Jacksonville, Fila............ Anes., Int. Sure 
Jacksonville, Fia............ Pract., Int Med. Ohet., Rad., Sure. 
Jacksonville, Gen’! Pract., Int. Med., Ob Aiyn., Path, Ped., Surg., Urol. 
Jackson Memorial Hopital @.. Miami Anes, Int. Med., Ob ayn., Opbth., Orthe., Path. Ped., Peych., 
Rad., Sure., Urol 
| Beach, Fia............ Int. Ob 4iyn., Path., Rad., Surg. 
St. Francie Ho«pital @............... Miami Reach, Fla Int. Med., Path., Sure. 
Orange Memorial Bospital Int. Med., Obst., Surg., Urol. 
American Legion for Crippled Children... Peterehury, Fis. (rtho. Sure. 
Petershurg, Fla.......... ObGyn... Surg. 
Tampa Municipal oe Int. Med., Ob.Gyn., Otel., Sure. 
Crawtord Lone Memorial Hospital ®.. Int. Med., Ob.<Gyn., Ortho. Sure., Ped., Rad., Sure. 
Grady Memorial Hospital @............ GG... ccccccces on Pract., Int. Med., Ob. Gyn., Otol, Path., Ped., Peyeh., 
ad., Sure. Urol. 
Henrietta Beapital for Children......... Atlanta, Ga.......... 
Veterans Admin. Hospital » Anes, Int. Ophth. Otel. Path., Rad., 
University Hospital@® ..... Augusta, GA... Int. Med., Ob.Gyn., Ortho. Surg., Path., Psych., Rad., 
Thor. Sure., Urol. 
Columbus City Hospital Ga... Gen'l Prae 
Seottieh Rite Hospital for rippled Chiltren..... Ortho. Su 
Emory University Hospital @...... TTT TTT Emory University, Ga..... Int. Med., Neuro. Surg., Ortho. Surg., Path. Rad Surg. 
Georgia Warm Springs Foundation................. Warm Springs Medd. 
co . Betlev ine (Seott Air Force 
Dass), BE... Int. Me 
MacNeal Memorial Hoepital @............. Berea. in Gen! Pract., 
Alexian Brothers Hospital — . Int. Med., Orthe. Path., Urol. 
American Ho«pital @ Anes., Su 
Aueustana Hospital @ Int. Med., Obst., Path., Rad., Surg. 
Chicaco Eye, Far, Nose and Throat Hospital...... Ophth. 
Chicago Maternity cece cco Obst. 
Chicago Wesley Memorial Hoepital @.............. ccc cc Anes., Int. Med., Ob. Gyn., Ophth., Otol, Ortho. Surg., 
Path., Peych., Rad., , Urol 
Children’s Memorial Howpital. ... Ortho. Surg., Path Ped. Thor. Surg. 
City of ‘hieago Municipal Tuberculosis Sanatorium Pul. Thor. Sure. 
“Sethe. Sure.. Pa th., Rad., Urol. 
Frank Cuneo Memorial Hospital. Ob 
cco Anes., Gen’! Pract., Int. Med., Ob.Gyn., Path., Rad., Surg 
Int. Med., Obet., Sur 
Hoepital of St. Anthony de Padua ®... Int. Med., Obet., Sure 
Central Hospital @.......... Int. Med., Rad., Surg 
Eye and Ear cece Ophth., Otol. 
(ien'l Pract., Int. Med., Ob.Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Lewis Memorial Maternity Hoepital............... Ob 
Lutheran Deaconess Home and pases Int. Ohet.. Sure. 
Mercy Hospital@® .......... Int Mes. Neuro. Surg., Ob.iyn., Ophth., Path., Ped., Peych.. Rad., 
Sure.. Uro 
Michael Reese Ho«pital Card. Dis., Derm. Syph., Int. Med... Mal. Ob.4iyn., 
Ophth., Ortho. Sure., Path. Ped., Ph Med., Peyeh., Rad., Surg., 
Anes., Int. Med., Ob.<jyn., Path., Ped. . Rad., Surg., Urol. 
Municipal Contagious Disease Hoe«pital............. Con. Dis. 
Northwestern University Medical Center............ Chicago... Allerey, Derm. Neuro. Sure., Phys. Med., Psych. 
Norwegian-American Hospital @ Int. Med., Path., 
Passavant Memorial Hospital @.................  q. Med., Neuro. Ob.Gyn., Ophth., Ortho. Surg., Path. Rad., 
Tint. Med... Ob 4iyn., Ophth., Otol, Path., Ped., Rad., Surg., Urol. 
Provident Hospital@® ..... Int. Med., Ob.4iyn., Ophth., Path., Ped., Rad., Surg., Urol. 
St. con Int. Med., Obet., Rad., Sur 
St. ard’s Hospital @............... Rad. 
Path... Psych., Surg.. Urol 
St. Mary of Nazareth Hospital @................... Gen'l Pract., int. Med., Ob. Gyn., Path., Surg. 
Shriners Hospital for Crippled Children... Ortho. Surg 
University of Chicago Clinics Syph., Int. Med.. Neur., Neuro. Surr., Ob.Gyn., Ophth, 
Otel, Ortho. Surg., Path., Ped., Peych., Rad... Surg., Urol 
University of IMinols Neuroperchiatrie Inetitute..... Neur., Neuro. Surg., Psych 
iversity of Illinois Research 
Allergy, Anes, Derm. Syph., Int. Med... Neur., Neuro. Sure., Ob 4iyn., 
Ophth., Otel. Ortho. Surg., Path, Ped., Phys Psych, Rad., 
Sure 
Veterans Admin. Research Hospital.................. Int. Med., Ophth., Phys. Med., Surg. 
Veterans Admin. (West Side) capita pesess Int. Med., Surg 
Women and Chikiren’s Hoepital@............ Int. Ob.4iyo., Surg. 
Decatur & Macon Hospital tien"! Praet., Urol. 
Hospital . Evanston, I. Anes, Med., Ob.-Gyn., Ophth., Ortho. Surg., Path. Ped, Rad., 
Sure., ro 
.. Ewanston, Int. Med., 4iyn., Surg., Path., Ped., Rad., Surg., Urol. 
Little of Hospital @..... Evergreen Park, Int. Med., Ob 4iyn., ‘Surg. 
U. 8S. Naval Hoepital@........ . Great Lakes, IL........... .. Int. Med., Ob Sure 
‘ . Anes, Card. Dis perma. Syph nt eur., euro. 
Veterans pital Ophth., Otel, Ortho. Surg... Path., Phys. Plas. ‘Sure. 
Rad., Surg., Thor. Surg., Urol. 
Jacksonville State . dacksonville, . Peyeh, 


@ Indicates bospitals approved for training interns. 


420 HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., Sept. 25, 1954 


Name of Location 
Methodist Hospital of Central IMinoi« @........... 
Peoria Municipal Tubereulosi«e Sanitarium.......... Peoria, Ml.......... 
St. Francie Boepltal 


U. Air Force Hoe«pital.. Rantoul, I 


Rockford Munie ipal Tuberculosis Sanatarium 


St. Anthony's Hoepital Rockford, ML........ 
Swedish-American Hospital ............. Roekford, 
ake County Tuberculosis Sanatorium Waukegan, Ill....... 
North Shore Health Resort.......... Winnetka, Ill........ 
St. Francis Hospital................. 
(linie Hospital ...... Biuffton, Ind.. 
Protestant Deaconess Hospital Evansville, Ind..... 
St. Joseph's Hosxpital @............... Fort W ayes, Ind... 
Methodist Hospital @ 
St. Margaret's Hospital @........... mend. 
Central State Ho«pital............ Indianapolis......... 
Indianapolis General ‘Hospital Indianapolis... 
Indiana University Medical Center @................. Indianapolis....... 
Norways Foundation Hoepital......... Indianapolis.... 
St. Ho«pital @......... Indianapolis........ 
Indianapoli«....... 
Veterans Admin. Ho«pital........ Indianapolis........ 
Logansport State Hoe«pital........ Logan«port, Ind........ 
Ball Memorial Hoepital @......... 
Healthwin Howpital South Bend, Ind..... 
Memorial Hoepital @ South Bend, Ind..... 
St. Luke's Methodist Hospital @..... (Cedar Rapids, lowa... 
Mental Health Institute.................. Cherokee, lowa.............. 
Broadlawns, Polk County Hospital... Des Moines, lowa.... 
lowa Methodist Hoewpital @.............. Des Moines, lowa. 
Des Moines, lowa............ 
Veterans Admin. Hoepital............... Des Moines, lowa.... 
Mental Health Imetitute.............. : Independence, lowa 
lowa State Peychopathic Hospital... 
University Howpitais lowa CITY. 
TTT TTT Te Halstead, Kan........ 
Margaret Hospital Kaneas City, Kan.... 
of Kansas Medical Center ®@.... Kansas City, Kan.... 
Menninger Sanitarium ........ Topeka, Kan.. 
Topeka State Hoepital........ Topeka, Kan.. 
Veterans Admin. Hoepital..... Topeka, Kan... 
Veterans Admin. Hoepital.... Wadeworth, Kan... 
St. Francie Hoepital @........ Wichita, Kan........ 
Veterans Admin. Hoe«pital.. Wichita, Kan........ 
Wesley Hospital @ .......... Wichita, Kan.. 
U. Army Hoepital........ Fort Campbell, Ay. 
Good Samaritan Ho«pital @.................. ; Lexington, Ky....... 
U. S. Public Health Service Hoxpital.. Lexington, Ky...... 
Veterans A:imin Lexington, Ky..... 
Children’s Hospital Louisville, Ky....... 
Kentucky Baptist Louisville, Ky.......... 
Kosair Crippled Children’s Ho«pital...... 
Louisville General Hospital @............ Louisville, Ky........ 
Norton Memorial Infirmary ®. Louisville, Ky... 
St. Joseph Infirmary Louleville, Ky........ 
Veterans Admin. Louisville, Ky........ 
Baton Rouge General Hoepital®........ Baton Rouge, La.... 
Charity Hospital............. Lafayette, La....... 
Patrick's Lake Charles, La......... 
c Hospital of Louisiana ®..... New Orleans......... 
New Orleans......... 
Fye, Ear, Nose and Throat Hospital... New Orleans...... 
Hotel Dieu, Sisters Hoxpital @......... New Orleans..... 
Ochsner Foundation Hospital.......... New Orleans..... 
Southern Baptist Ho«pital @........... New Orleans......... 
U. &. Publie Health Service Hospital @...... New Orleans.... 
Veterans Admin. New Orleans.... 
Confederate Memorial Hospital ®..... Shreveport, La...... 
Eastern Maine General Hospital @..... Bangor, Maine..... 
(entral Maine Sanatorium............ Fairfield, Maine... 


Central Maine General Hospital @..... Lewiston, Maine.. 


Maine Gieneral Hospital @............... Portland, Steins... 
Baltimore City Hospitals @.......... Baltimore.... 
Kaltimore Eye, Ear and Throat ¢ *harity Hospital Raltimore...... 
Children’s Hospital School...... Baltimore....... 
(hureh Home and Hospital @............ Baltimore....... 


Franklin Square Hospital @................. Baltimore...... 


Beltimore............ 


Approved Residencies 
Ob.-Gyn., Ortho. Sure. 
Obet.. Path., Sure 


Ortho. Surg., Path., Ped.., 


Int. Med., 
Pract., 
Pul. Dis 

Int. Med., Ob.-Gyn., Rad., Sure., Urol. 


ath 
Pract., Rad. 


Rad 
Path, 


tien] Pra 
ten] 


Surg. 


Rad. 


Card. Dis, 
_ Sure... 


Derm. Syph., Int. Med., Neur., 
Path . Ped., Peyeh., Pol. Dis... . Urol. 
Int. Med., Neur.. Neuro. Surg. Ophbth., 
Sure. Path., Pla« Sure. Psych., Rad., Surg. Urol, 
Int. Med. Neur., Ortho. Sure., Path, Sure. 


Ophth., Otel., 
re 


Ortho 
Gen Pract. 


, Ob 4iyn., Ortho., Path., Ped., Sure. 
Int Med. 


tien] Praet., 


Ortho. 
Int. 


Surg., Path., 


Peyeh.. Rad, Sure 


Path., Rad., Surg. 


. Path. 


Psych 

Pract., Surg. 

Int. Med., Ortho. Surg. Path, Ped., 
Path. 

Anes., Int. Med., 
Psych 

Psveh, 

(ortho. Sure., Sure 

Anes., Derm. Syph.. Gen'l Praet., 
Ophth., Otel, Ortho 
Path., Rad., 
, Sure. 


Rad., Sure. 


Ortho. Surg., Path., Rad., Surg., Urol. 


Int. Neur, Neuro. Surg, Ob.- 
Path., Ped., Surg., Urol. 


. Derm. Syph., 
Sure. Path., Ped., 
Psych. 

Peveh 
Int. Med., 
Int. 


Int. Medd., 


Neur., Ob 4iyn., Ophth., Otel, 
Phys. Med., 


Ortho 
Plas. Surg., Psyeh, Red, Sure., 


Urol. 


Neur., Path. Peyeh 


Ophth., Otel, Orthe. Surg. Path, Phys Med, 


(rtho. Surg., Rad., 


Rad., Surg., 


Gen) Pract., Int 
Int. Med 


, Su 
tien] Pract., 


Ob Surg. 


rg. 
Int. Med., Ob.4iyn.. Rad., Sure. 


Med., Ortho. Sure., 


Med., Ob.4ivn., Surg., Urol 


ech. 
Pevech. 
Pe 


Neur., Neuro. Surg., 
Peych., Rad., 


Ob. Ophth., Otel. Ortho. 
Surg. Ure 


Psych Rad., 


Int. Med., Ob.diyn., Surg. 
Neur., Ophth., Otol, Ortho. Surg., Path., Peyeh., Rad., Surg. 
rol. 

tien] Pract., Path. 

Surg. 

tien] Pract 
nes., Derm. Syph., Ob Ophth., Ortho. Surg., 
Otol, Path... Ped... Kad... Sure., Urol 

Ophth., Otel 

Int. Ob.4iyn., Path... Ped.. Surg. 

Anes... Int. Neuro Surg... Ob 4iyn.. Ortho. Surg., Sure. Urol 

Int. Med., Ob.4iyn., Ped... Rad., Surg 

(iastro., Int. Ob.4iyn., Ophth., Ortho. Surg.. Path. Ped... Rad... 
Surg 

Int Med Ophth., Path., Rad., Surg 

Derm. Syph., Int. Med... Ophth, Ortho. Surg. Path. Peyeh., Rad.. 
Sureg., Urol. 

Int. Med., Ob.4iyn., Ortho. Surg., Path., Surg., Urol. 


Anes., Path., Rad. 


Paul. Dis. 

Anes., Int. Med., Path., Ped., Rad., Sure. 

Anes., Int. Med., Path., Rad., Sure 

Int. Med., Neur., Obst., Ortho Surg. Path., Ped., Pal. Rad., Sure. 
Opbth., Otel 

Ob.4iyn., Sure. 

Ortho. Sure 

Int. Med... Surg 

Int. Med., Sure. 

Int. Med., Ob.4iyn 


@ Indicates hospitals approved for training interns. 


Rockford, Pul. Dis 
(sen) 
| 
| 
(ne-« 
ree 
Psych 
Peveh 
int, Met 
Pul 
ines. Gen] Prac 
tien Praet 
Sure, 
Sure 
Sure 
Psy 
int 
Int 
Int 
(irthe. Sure 
Anes., Int. Med., 
Sure.. Path., Pe 
Sure 
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Name of Hospital 
dames Lawrence saan Hospital for 
(rippled Childir 
Johns Hopkins 


Hospital 


Lutheran Hoepital @ 
Marviand General 
Merey Hoepital @ 
Provident Hospital and Free neary 
St. Agnes Hoepital @ 
St. Joseph's Hospital @. 
Seton Inmetitute .......... 
Sinal Hospital @ 
South Baltimore Genera! 
Union Memorial Ho«pital 
U. Publie Health Service Hospital 
University Hospital @ 


(‘linieal (enter....... 


Nati: onal Institutes of Health 
val Hospital e 


Spring Grove St 
Veterans Admin 


ate Hospital..... 
Washington County Ho«pital 

Veterans Admin. Hoe«pital 

Cheetont Lodece Sanitarium. 

Springfield State Hospital 

Sheppard & Enoch Pratt a al 
Veterans Admin 
©... 
Roston Floating Hospital 
Lyine-In Hospital.. 
Psychopathic Hospital. 
Sanatorium 
State Hospital, 
Hospital @ 


Medical ‘ 
1. 


Massachusetts Eye and Ear Infirmary. 
Massachusetts General Hospital 
Massachusetts Memorial @...... 
New FEneland Center Ho«pital @.......... 
New Fneland Deacones« Hospital 
New Fneland 
Peter Bent Brigham Hospital @ 
St. Elizabeth Hospita 
St. Marearet’s 


eee 


U. Publie Health Service 
Veterans Admin. Ho«pital......... 
Veterans Admin. Hoepital........ 


Booth Memorial Hospital and Home 
Free Hospital for Women......... ‘ 
Cambridge City Hospital @........ 

Mount Auburn Ho«pital @................... 
Massachusetts Hospital Sehool.. 
Lawrence F. Quigley Memorial Hospital 
Fall River General Hospital, Tuberculosis Division 
St. Anne's Hospital 
Truesdale Hospital 
Burbank Hospital .............. 
Foxboro State Hospital...... 
Framingham Union Hospital. 
Danvers State Hospital. . 
Holyoke Hospital@ .............. 
Lawrence General Hospital 
Lowell General Ho«pital@....... 
Lyon Hospital 
Makien Hospital ...... 
Mesifield State Hoxpital.. 
St. Luke's Hospital @ 
Newton. Wellesley Hospital @ 

Cooley Hospital. 
Northampton State 

Quincy City Hospital @....... 
Veterans Admin. Hos«pital..... 

Salem Hospital® . 

Shriners Hoepital for ripp hed ‘ 
Springfieht Hospital 

Austen Riggs Foundation.. 
Taunton State Hoepital.... 
Pondville Hospital 
Metropolitan State Hospital 
Middlesex County Sanatorinm 
MeLean Hospital ... 
Westfield State Sanatorium..... 
Memorial Hospital® . 

St. Vineent’s Hospital © 
Worcester City Hopital 


Worcester State Hospital 


St. Joseph Merey Hopital © 
University Hospital 


American Legion Hospital. see 


Location 


Raltimore.. 
Baltimore 


Baltimore 
Baltimore 
BRaltinwre 
Baltimore 
Baltimore 
Baltimore 
Kaltinore 
Kaltimore 
Baltimore 
Baltimore... 
Baltimore.. 


Bethesda, Md 
Ma 


(atoneville, Md 

Fort Howard, Md .......... 
Haverstoan, 
Perry Point, 


Hed ford. Macs.. 
Beverly, Mas« 

Boston 
Boston 


Boston 


Boston 


Roston, 


Keston... 


n 
Boston (Jamaie a Ph sin 


Boston (West Roxbury) 
Hrookline, 
Brookline, Mas« 
Cambridge, Mas« 
(anton, Mae«.. 
Max« 

Mase... 

Fall River, 

Fall River, 

Fall River, 
Fitehiaire, Mas« 
Foxboro, Maes.... 
Framingham, Ma««.. 
Hathorne, Mas« 
Holvoke, 
Lawrence, Mass 
Lowell, 
Lyon, Mase 
Makien, Mass 
Medfield, Mass 
New Belford, Mas« 


Newton, 
Northampton, 
Northampton, Ma«« 
Quiney, Mass 
Rutland Heieht«, 
Salem, Mass 


Springfield, Mas« 
Springfieh!, Mass 
Stockbridge, Maee...... 
Taunton, Mas« 
Walpole, Mas« 
Waltham, Mas« 
Waltham, Mass....... 
Waverly, Mas 
Westfliehi, Mass 
Worcester, Mas« 
Ma 


Woreester, 
Ann Arbor, 
Ann Arbor, 


Battle (reek, Mich........... 


@ jadicates buspitals approved tor training interns. 


Approved Residencies 


Ortho. Sure 
Rad.. 


, Newro. Surg... 


Pevet 


Opbhth.. Otel, 
Surg., Urol 


Orthe. Surg. 
Ob .4ivn., Sure 

Ved... Path, 
, Obet., Sure 

, Ob Sure. 

, Sure. 


Ped, Rad.. Sure. 


Ob Grn. Ped., 
St 
, Path... 
Path... 
Syph.. Int. 


Path... Rad., Surg., Urol. 


Rad 
Newro 


. Surg. 
Int 
Ob 4iyn., Ophth., 


Thor. Sure., Urol 


Otol, 


Neur., Ob 4iyn., Ortho. 


Sure.. Ure 


a In Ophth., Otol., 
Path., Peveh., 


Syph., Int. Med. Ortho. Surg.. Path, Phys. Med, Rae. 
. Urol 
Rad. 
Int. 
Peveh 

Pooch 
Peveh. 
Pseveh 

Int. Met., 
Met. 
. Derm 


Path., 
. Path. 
. Ther. Surg. 


Peyeh., Sure. 


Path.. Surg 

4iyn., Path. 

Syph.. Int 
Ped, 


Peveh.. Rad., Sure.. Urol 
Neur, Ob 4iyn., Ophth., 
Surg., 


titel, Orthe 


Ob Sure 


Ped.. Rad., Surg. 
! 


Cirthe Rad 

Derm. Syph.. Int. Med... Neur., Neuro 
Phys. Med, Peveh., Rad., Sure., Urol 
Con. Derm. Svph. Gasetro., Int 
drtho. Sure.. Path.. Peveh.. Rad., Surg., Ur 

ed.. Newr, Newro. Sure. Path., Rad. 
Path... Rad 


, Neure. Sure.. Sureg.. 


Sure., Ortho. Surg., 


4iyn., Ophth., 


Sure., Urol 


Sure. Urol 
Sure 


Mew. 


Path. 
Path., Peveh., 


torthe 


. int 
int 


Sure. 

Med... Neur, Neuro 
. Urel. 

rel 


Surg.. (tol, Ortho. Sure. Path... Phy«. 


oh Rad... Sure 
Path, Rad... Surg., 


Int. Met., 


Int. Met., Urel, 


te 
tien’! Praect., Int. Med, Ortho Surg, Rad... 


Pul. Dis 
tien] Pract... Ob 
Int. Med, Path, Surg. 


Sure. 


Path, Rad. 
Anes 
Int Path.. 


(irthe Rad., 


Path.. 


Med., 
Met, 


Surg .. 
Surg. 


Surg. 


nes, Path, 
tien Praet 
Peveh 
4iyn., Path. Sure. 
Pul. Dis.. Ther. Surg 
Int. Mei. Path. Rad... Sure 
tirthe. Surg 
Int. Med., Path., 
Psyeh 
Path... 
Peveh 
Pul. Dis 
Peveh 
Mal. Dis., 


rel 


Sure. 


Pul. Dis.. 
Path., 
Med... Sur 
Int 


Sure. 
Surg. 
Path., Ped., Peveh., Pol 


Surg.. 


Path... Rad... re 

Dern Syph.. int. 
Oral, Ortho. Surg.. Path., Phys 
Thor. Surg., Urol 

Pul. Dis. 


4ivn.. 
Neuro. Sure.. 


Ob 4iyn., Ophth., 
Mec, 


Psych., Rad., Surg., 


| 
Me 
sire Devt Ku 
Hoekville. Me 
Sy ithe Mal 
Boston 
Roston Pevel 
Boston Pul 
Boston Peveh 
Koston Int Mew! 
Boston Sure.. Path 
poston 
Pare \ 
Boston \ 
Boston Anes, (bet 
Boston 
Boston 
see 
tirthe Sure 
Path... Sure 
Peveh 
Path 
Peveh 
"ath 
Int 
Peveh 
Path 
ines. 
sire 
Mass 
i 
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Name of Hospital 


Leila 4 Post Montgomery Hospital 
Veterans Admin sees 

Alexander Blain Hospital............ 


Chikiren’s Hospital . 
Detroit Memerial Hospital 
Fvangelical Deaconess Hoxpital @. 

Florence Crittenton Hospital....... 


Henry Ford Hospital @....... 


Herman Kiefer Hoe«pital............ 
Jennings Memorial 
Mount Carmel Merey Hospital @.......... 

Providence Ho«pital @ 


St. John Hospital @............ 
St. Joseph Merey Hospital @....... 
Saratoca ¢ieneral 
Wayne County General Hospital and Infirmary ®.. 
MeLaren General Hos«pital 
Droste Ferguson Rectal Clinie and Hosp. 
Hichiana Park General Hospital @.................. 
Michigan State 
horgess Hoepital @ 
Bronson Methodist ‘Hospital 


W. Sparrow Hospital@........... 
it. Lawrence Hospital @................ 
Morgan Heights Sanatorium.. 
Northville State 
Wiliam H. Maybury Sanatoriom........... 
Pontiac State Hospital........... 
Saginaw General Hospital @...... 

St. Luke's Hospital @ 


James Decker Munson Hoe«pital 
Traverse City State Hoepital 
Wyandotte General 

yer Memorial 
Ypsilanti State 
St. Mary's 
Asbury Hospitale . 
Lutheran Deaconese Home and 
Minneapolis General Ho«pital @........... 


Northwestern Hospital@® ......... 

St. Barnabas Hospital @......... 
Shriners Hospital for Crippled Chikiren............ 
University of Minnesota Hospitals @................ 


Nopeming Sanatorium ......... 


Glen Lake Sanatorium........ 


Rochester State Hos«pital................ 


Gillette State Hospital tor Crippled Children....... 
St. Joseph's Hospital @. 
Veterans Admin. Hoepital......... 
Mississippi Baptist Hoswita) @... 
Mississippi State Tuberculosis Sanatorium......... 
Merey Hospital-Street Memorial @.. 
Missiasippi State Hoepital...... 
St. Louls County Hospital @....... 

Ellis Fischel Cancer Hoepital....... 


Kansas City General Hospital No. 1@.............. 


Kaneas City General Ho«pital No. 2@............ 
Menorah Hospital Medical Center ®@........ 


St. Joseph Hospital @............... one 


Hiehland Park, Miech........ 


Rochester, Minn. 


Kansas city, 


Approved Residencies 


yeh. 
int Med., Ophth., Ortho. Surg., Path., Peych., Rad., Surg., Urol. 
Int. Med., Sure. 


Ped., R 

Anes., int. Med., ob Path., Sure. 

Int. Med., Ob.4iyn., Su 

Int. Med... Ob.4iyn.. Su 

Int. Med., Neuro. Surg., Ob.Gyn., Path., Rad., Sure., Urol. 

Int. Ob.iyn., Ophth., Otel, Ortho. Surg., Path., Ped., Rad., 
Sure., Urol 

Anes... Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Ob.Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. Surg., Peych., 
Pul. Dis., Rad., Sure., Ure i. 

Con. Dis., ‘Obst., Path., Pul. Dis., Rad., Thor. Sure. 

Su 


Int. Pat , Rad., Sure 

Anes, I Ob. Path. Pel. Rad., Sure. 

Anes., com. Syph., Int. Med., Gyn., Ophth., Otol, Ortho. Surg., Path., 
Psych, Rad., Surg., Urol. 

Int. Sure. 

ten) Prae 


1. 
Int. Med, ob. Oyn., Path., 
Int. Med. Ophth.. Path., Penk Rad., Surg., Urol. 
Gen'l Pract., Int. Med., Ob. Path. Ped., Rad., Surg. 
Gen'l Int. Med., 

"Tract. 


ch. 
Med, Ob.4iyn., Ortho. Surg., Path., Surg., Urol. 
Int. Med., Ob.-Gyn., Path., Rad., Su 


int. Obyn., Ped., Surg. 
Surg. 


inet... Ortho. Surg. 
Med., Sure. 


syeh 
Int. Med., Path., Surg. 
Dis., Thor. Surg. 
Med. 


Pl Dis. 
tien’! Pract. 
Psych 


Pul. 
Med., Ob.yn., Surg. 


sych 
tien] Pract., Int. Med., Obet., Path., 
Int. Med., Ob. 4iyn., Occup. Med., 
ract 


Derma Syph., Int. Med., Ob.Gyn., Ophth., Otol, Path. Peych., Surg., 


Gen’! Pract., Int. Med., Sure. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med. Ob.Gyn., Path., Surg. 


re. 
Anes, Derm. Syph., Med., Neur., Neuro. Surg., Ob.Gyn., Ophbth., 
Otel, Ortho. Surg., Path., Ped., Phys. Med., Proet., Peyeh., Rad., 
: 


Derm. Syph., Int. Med., Neur., Ortho. Surg., Path., Psych., 
Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Pul. Dis. 
Pul. Dis. 
Allergy, Anes. Derm. Syph., Gastro... Int. Med., Neur. Neuro. Surg., Ob.- 
Gyn., Ophth., Otel. Ortho. Surg., Path. Ped., Phys. Med., Sure. 


Proet., Psych., Rad., Surg., Urol. 


Derm. Syph., Int. Med., Ob.yn., Opbth., Otol., Path., Surg., Urol. 
Int. Med. Ub.-Giyn., Ophth., Path., Rad., Surg., Urol. 
tirthe. 


Pract., Sure. 
Psyeh 


Int. Med. Ophth., Path., Surg. 
Mal. 


h. 
Ortho. Surg., Ped. 
int. Med., Ob.Gyn., Ophth., Ortho. Surg., Path., Ped., Psych., Rad. 
Surg., Urol. 
Ob.4iyn., Rad., Sure 
Med., Path., Rad., Sure 
Anes., int. Med., Pat Surg., 
t. Med., Ob.-Gyn., Path. Rad., surg 


lodicates hospitals approved for training ioterns. 


Location 
Rattle Creek, Mich Int. Med., Path., Rad., Sure. 
Rattle (reek, Mich Peveh 
Dearborn, Mich 
tresit 
Detroit 

Dwetreit 

Detroit 

Teetre 

Detroit 
Dette 

Detroit 

Tetreit 

Det revit 

Detroit 

Detroit 

Floise, Mich 

Flint, Mich 

Fiint, Mich ' 

Flint, Mich 

Fort Custer, Mich 

Grand Rapids, Mich... pec 

Grand Rapids, Mich 

Giramd Rapids, Mieh......... 

dirand Rapids, Mieh......... 

Kalamazoo, 

Kalamazoo, Mich.... 

Kalamazoo, 

Lansing, Mich 

Lansing, Mich 

Lansing, Mich 

Marquette, Mich.... 

Muskegon, Mich 

Muskegon, Mich , 

Northville, Mich 

Northville, Mich 

Pontiac, Mich - 

Pontiac, Mieh...... 

Pontiac, Mich....... 

Saginaw, Mich urg. 

Saginaw, Mich 

mary ospita Saginaw Mich tien] Pract. 

Traverse City, Mich tien l Pract. 

Traverse City, Mich Pseyeh 

Wyandotte, Mich ion] Pract. 

Ypsilanti, Mich Rad 

Ypsilanti, Mich... Payeh 

Tuloth, Mina sees Path 

Duluth, Minm.......... int. Med., Path. 

Minneapolis Int. Med., Surg. 

Minneapolis . Gen'l Praet 

Minneapolis 

Minneapolis.... sees 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis . Ob Urol. 

Minneapolis .. Ortho. Surg 

Minneapolis...... 

Rochester, Minn....... Psych 

St. Paul, Minn...... 

St. Paul, Minn...... 

St. Paul, Minn 

St. Paul, Minn Int. Med., Path., Rad., Surg. 

Gulfport, Miss Psych 

Jackson, Miss .. Urtho. Surg. 

Sanatorium, Miss . Paul. Dis 

Vicksburg, Miss 

Vieksbure, Miss 

Whitfield, Miss..... 

(Clayton, Mo eee 

iol imbia, Mo 

Excelsior Springs, Mo....... 

Jdeflerson Barracks, Mo 
Kansas City, Mo 
Kansas City, Mo............. 

Kansas City, 
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Name of Hospital 
St. Loke’s Hoepital 
St. Mary's Ho«pital@........ 
Veterans Admin ~~ 
Missouri Methodist Hospital 
Alexian Brothers Hospital... 
eee 


Homer G. Phillips Hospital 


Missouri Baptist Hospital 

. Anthony's Hospital 
ot John's Hospital 
St. Louis Chikdren’s Ho«pital 
St. Louis City Hospital 


St. Louis State Hospital. 
Luke's Hos«pital ¢ 


St. 
St. Mary's Group of Hoepitals @................ 


Shriners Ho«pital for € rippled 
Veterans Admin. Ho«pita 


Butte Memorial 
Montana Deaconess Hospita 
Sactings State Hospital... eee 
Lincoln Gener 
Nebraska Orthopedic Howpital...... 
St. Elizabeth's Hospital @...... 
feterans Admin. Hospital..... eee 
Norfolk State Hospital 
ishop Clarkson Memorial H 
Creighton Memorial St. Joseph 
Immanuel Deaconess 

St. Catherine's Hoep 
University of se 


Bayonne tal and Dispensary @............ 
Essex County Hospital for Contagious: 
Camden 
County Overbrook Hospital................. 
Fnelewood Hospital ............ TTT TT TTT TTT 
Rew Jersey Sanatorium for Tuberculosis 

jew Jersey State Hospital 
Hackensack Hospital ¢ 
erthold S. Pollock Ho«pital for Chest Diseases... 
leiieal Center-Jersey City 


lonmouth Memorial Hoepital 
New Jersey State Howpital.... 
Mountainside Hospital @ 
Morristown Memorial Hospital 
Babies’ Hospital-Coit Memorial.................. 
Hospital am! Home tor Crippled Chiliren..... 
Hospital of St arpabas and tor Women 

and Chikiren @ 
Newark Beth lerael Howpital @................. 
Harrison S. Martiand Medical Center @............. 
Newark Eye and Ear Infirmary.............60600.: 
Prestyterian Hospital 
St. Michael's Hospital 
Bt. Peter's General Hoapital 
New Jersey Orthopedic and Dispensary... 
Orange Memorial Hospital 
Bergen Pines County eee 
Passaic General Hosp 
St. Mary Hospital ¢ 
Paterson General Hospital @.... 
St. Joseph Hospital @.......... 
Muhlentbere Hospital@ ... 
Overlook Hospital® .... 

Holy Name Hospital @.. 

Mercer Hospital 
Orthopedic Hospital and Dispensary................ 
St. Francis Hoepital 


Fesex Mountain 
Carrie Tingley itospital Crippled Chikirean.. 


Albany Hoepital@® ............ 


Anthony N. Brady Maternity 
Peter's. Hospital @ 
Veterans Admin. Hoepital.. 
Veterans Admin. Hospital 
Be 


Singhamton Hospital. ...... 
th-El Ho« 
srooklyn Eve and Ear Hoepital.. 


eee 


Louis... 


eee 


Atlantic City, N. J.. 
ille, 


Englewood, 


Glen Gardner, 
Hackensack, N. J 


eee eee 


Jersey City, N 


4 


Neptune, | 


Newark, N. 
New 


oe 


New 


Orange, 4 


eee 
see 


Verona, N. J 
N. Mex........ 
h Consequences, 


sees 


Binghamton, N 
Binghamton, N. Y.. 
Brooklyn.... 


Approved Residencies 
Ortho. Surg., Path., Rad., Surg. 
Path., Surg. 
Neur., “Ortho. Surg., Path., Peych., Rad. 


Sure. 


Int. Medt., 
Int. Met., 
Int. Med., 


Int. Med... Newr., 


t. 
Derm. Syph., 7... 


Neuro. Surg. th., 
Ortho. Surg., Path., 


Surg., Peyeh., Rad of. 


, Path.. 
Med, Ob.Gyn., Ophth., 
‘rol 


Int. Met., 


Path, Ped., Psych, Rad., Sure., 


Ob.Gyn., Path., Ped., Rad., Surg. 
ObGyn, Path.. Surg. Urol. 


Sure. 


re. 
Int. Med., Ob.4iyn., Ophth., Otel, Ortho. Surg., Path., 


Rad., Surg., Urol. 

, Ob.Oyn., 

Anes, Derm. Int. Oyn., 
ath., , Pey ch., Pul. Dis., Rea. Sure., 


Otel, Ortho. Surg. Path., 


Ped., Peych., 


Otel, Ortho. Surg., 
Rad., Surg., Thor. 


Path. 


act 
Int. 
Peyeh 
tort 
on 
tet. Med, Ortho. Surg., Surg., Urol. 
Peyeh 
Ob 4iyn., Path 
Int. Ob.4iyn., Path., 


Peych. 
Path., Rad. 
Ob.4iyn., Ophth., Ortho., Surg, Path., Peyeh., 
= Surg. 
Int. Path., Ped... Phys. Med., Rad., Surg. 


Path. 
int. Med., Path, Red., Surg., Urol 


Ped, Peyeh., Rad., Sure. 


Int. 


yeh 
Anes., Derm. Syph., 


Ob -Gyn., Path., Ped., Rad., Surg., Urol. 
re. 


Surg. 
Ophth., Path, Ped, Rad., Surg., Urol. 


Sure 
Int. Med... Gyn., 
Obet., Ortho. Surg., Path., Surg. 


yeh 
Int. Med., Path. 
Int. Path., Rad., Surg. 
Int. Surg. 


Ortho. Surg. 


Otel, Path., Rad. Trot, 


Path., Ped. 
tirthe 
Ortho. Sure., Path. 


, Surg., Urol. 
. Pul. Dis 


. Med., 


Orthe. Sure 
Anes, Int. Med., Neur., Neuro. Surg., 
Path., Ped., Plas. Surg., Peyeh., Pal. 


Path., Pul. Dis., Surg. 


Ob Otel, Ortho. Burg. 
Dis., Surg., Urol. 


. Path., Peyeh., Rad., Sure. 

Path., Sure. 

Int. Med., Ob.Gyn., Path., Ped., Surg. 
Otol. 


Med, 


@ Indicates bospitals approved for training interns. 
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Location 
Kaneas City, Mo............. 
Kansas City, Mo 
Kaneas City, Mo pees 
Koch, Mo : . Pol. Dis 
St. Joseph, Mo . Prect. 
St. Joseph, Mo . Peyeh 
St Louis \ 
s 
St. Louls . Int 
St. Louls Int 
Louis 
St. Louie . Int. Met... Sure, ro 
St. Louis 
St. 
St. Louis 
St. Louls... 
St Anes, Int. Med., Ophth 
Sure.. Urol 
Rutte, Mont 
Great Pall«, Mont........... 
Lineoin, Neh... 
Lineotn, Neb... 
Lineotn, Neh 
Norfolk, Neb seces 
fimaha 
(imaha 
(irnaha 
see 
Veterans Admin. (rmaha 
New Hampshire State Hospital) weord, N. H...... 
Mary Hitchcock Memorial Hospital @.... Hanover, N. H........ 
(on. The 
(wiar Grove. N. J.... Payeh 
Int. Med 
tien] Praet 
Pul Die 
Payeh 
int. Med 
rul. 
ereey City, ines... 
Margaret Hague Maternity Hospital 
Montelair, N. 4... 
Morristown, N. J 
Mount Holly, N. J 
Newark, N. 
Newark, N. 
Hark, N. J 
N. J 
N J 
Paramus 
Passaic, N. J 
Passaic, N. J Path 
Paterson, N. int. Met... Obet.. Path 
N. J Lnes., Path 
Piainfield, N. J Path 
Teaneek, N. . Ob 
Trenton, N. J Int. Med., Path., Rad., Surg. 
Trenton, Peveh 
renton. N. J tirthe. Bure 
Trenton, N. d . Int. Med., Sure 
Pul 
Albany, N. ¥ .. Path 
Albany, N. Ped 
Albany, N.Y 
nes... 
Ophth 
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J.A.M.LA., Sept. 25, 1954 


Name of Hospital Location 
Brooklyn Womens Hospital. Brooklyn 
Coney leland Hopital @ Brooklyn 


Cumberland Hoepital@ . 


Greenpoint Hospital® . Brookivn 
House of St. the Cripple Brooklyn 
Jewish Howpital@® ...... Brooklyn 
Jewish Sanitarium and Ho«pital for Chronic 

E. Jennings Hoewpital. Brooklyn 


Kings County Hoepital @ 


County Serv Brooklyn..... 


University Serv 


Long Island ‘Hospital @........ Brooklyn... 


Met Hospital Brooklyn 
Norwegian Lutheran Deacone=« Home and 

st. atherine’s Hoxpitale Brooklyn 
St. Charles Hoepital Crthope tie « ‘linte Brookivn 
St. John’s Episcopal Brooklyn 
St. Mary’. Brooklyn 
Unity Howpital@® .............. Brookivn 
Veterans Admin 
Wrekoff Heights Ho«pital @.......... Brooklyn 
Buffalo General Hoepital @....... Buffalo 
Buffalo State Buffalo 
Dencomese Hospital @ Buffalo. 
Edward J. Meyer Ho«pital @.... Buffalo 
Emergency Hospital of the Sisters of Charity.... Buffalo 

Millard Hospital @... . Koffale 
Ro«well Park Memorial In«titute... 
Sisters of Charity Hospital @....... Buffalo 
Veterans Admin. Hoepital......... Buffalo 


Mary Met Vellan Hopital 
Veterans Admin. 


eee ee eee 


Cambridge, N.Y 
(Canandaigua, N.Y 


Veterans Admin. Hospital. ................... Castle Point, N. ¥. 

(entral Islip State Heepital.......... Mac 
(liften Springs Sanitarium and (linic..... Tifton Springs, N.Y 

Mary Imogene Bassett Hoepital @........ Cooperstown, N. ¥........... 
Nassau County Tuberculosis Hospital Farmingdale, N. 

St. Joseph's Hospital... ‘ar 
Fhishing and Dispensary Flushing, N. ¥.. 

Hillside Hospital (len Oaks, 


Irvington House . see Irvington, N. p 
Cornell University Infirmary........... 
Tompkins Memorial Hospita 
Herman M. Biggs Memorial Hospital 
Jamaica Hospital 
Mary Immaculate Hoxpitale 
wens General Hospital @.. 
tihero Hoepital 
‘harles S Wikkon Memorial 
Pine Wood Sanitarium 
Kings Park State Hopital... 
Benedictine Hospital 
Kingston Hospital . 


‘eee ee ee 


Jamaica, N.Y 
Jamaican, N.Y 
Jamaica, N.Y 


Johnson City, N. 


eee eee 


Ulster County Tuberculosis Hospital. Kingston, N. ¥ 

Our Lady of Vietory Hoepital @............. ‘ Lackawanna, N.Y 
River Crest Long Island ¢ ‘ity, N.Y 
St. John’s Lone Island ity Hoepitale Long Island City, N.Y 


Middletown State 
Nassau Hospital 

Veterans Admin Hospita 
Mount Morris Hospital. 
New Rochelle Ho«pital ¢ 

Bellevue Hospital Center 


Middletown, N 
Montrose, N.Y 


Mount Vernon, 


Div. Colombia University @.... New Vork City 
Div. 11—Cornell University @............. New Vork City 
Thy ~ » York University College 
New Vork City 
Th iv York University Post-Graduate 
New York City 
Beth David Hoepital @......... New York City 
Beth Israel Hoepital@...... New Vork City 
Bird S. Coler Memorial and Home New Vork City 
Bronx Eve and Ear sevneennds New York City 
Bronx Hoepital New York City 
New Vork City 
Flower and Fitth Avenue Hompitals.. New York City 
Fordham Hospital eceses New York ‘ity 
Franei« Delafield Hospital New Vork City 
Freneh Hospital ¢ New York City 
Gobkiwater Memorial Hospital... New Vork City 
Gouverneur Hospital . New Vork City 
Harlem Eve and Ear Hospital... New York City 
Harken Hospital New York (ity 
Hospital for Joint Diseases @.. New Vork City 
Hospital tor Special Surgery.. New York City 
Jewish Memorial Hospital @....................... New 


Mineola, N.Y... 
Mount Morris, 
New Rochelle, 


¥.. 


@ inlicates hospitals approved for training interns. 


Approved Residencies 


Int Ob 4iyn., Path... Rad., Sure. 

Int. Medt., Path, Ped. Sure 

Int. Med, Ob.4iyn., Path, Rad., Sure 

Int. Met. Ob.4iyn., Path, Pet., Sure 

forthe. Surg. 

Allergy. Anes., Int. Med., Ob 4iyr., Ophth.. Ortho. Sure. Peth., Ped. 
Rad., Surg., rol. 

Int. Med., Newr. 

Rad., Sure 

Anes, Derm. Syph., Int. Med. Neur., Neuro. Surg. Ob.Gyn., Ophth., 
Otol, Ortho. Surg., Path., Plas. Surg., Peyeh., Pul. Dis, 
Sure... Theor - Urol 

Ob.jyn., Ped., Surg., Thor. Sure. 

Int. Med, Ob. Ophth., Otel, Ortho. Surg. Path, Ped., Rad., 
Surg., Urol 

Anes, Int. Med, Ob Path, Rad., Sure., Urol. 

Int Ob.4iyn., Ortho. Surg., Path., Ped., Surg., Urol. 

Int. Ob.tiyn., Path., Ped.. 

Anes, Int Met, Ob Aiyn.. Path., Surg. 

Sure 

Int. Med., Ob.4irn., Ped., Sure. 

4ivn., Path., Surg 

tien 

Anes., Int Neur., Ophth., Ortho. Surg., Path., Perch... Rad, Sure., 
Thor. Surg rol 

Int. Med., Ob Ped., 

Anes, Int Neur., Surg.. Ob.4iyn., Ophth, Otel, Orthe. 
Sure., Path., Surg., Urol. 

Peveh 

(rthe. Sure... Sure 

Int. Path... Rad 

Anes, Derm. Syph., Int. Med., Ob -Gyn., Ophth., Ortho. Surg., Path., 
Ped, Peych., Pul. Dis., Sure., Thor. Sure. Urol. 

Int. Med... Surg. 

cient] Praet 

onl Praet., Int. Med, Ob.Oyn., Ophth., Path., Proct.. Surg. 

re 

Mal. Dis, Rad 

Int Ob.4iyn., Sure 

= _ Med., Ortho. Surg.. Path. Phys. Med, Peyeh., Sure. 
Twi. 

Sure 

Psve 

Dis., Thor. Surg. 

Int. Med., Rad., 

Int. Ob y "Ped. Surg. 

Pul. Dis. 

tien] Prac 

Int. Med., Ob.yn., Path., Surg. 
ye 

Ob.4iyn., Ortho. Surg., Path, Peyeh., Rad, Sure., 

Card. Dix 

Int. Med 

Int. Med. 

Pul. Thor. Sure. 
ire. 

Obst... Path. Surg. 

nt. Ob. Ophth., Ortho. Su Path, Ped, Read. Sore, U 

Pul Dis, Thor. Surg. 

Int. Ob.4iyn., Path., Rad., Surg. 

Peveh 

sve 


Dis 

Psych 

Path 

Psych 

oust Ophth., Ortho. Surg., Path, Surg. 

Pul Dis 

int (bet. Path, Surg. 

Int Path., Rad., 

Int. Med., Pul. Dis. Surg. 

Int. Med., Neur., Surg.. Ur 

Int. Med., Neur., Ob.4iyn., Path., Phys. Med., Psyeh., Surg. 

Derm. Syph., Int. Med., Neuro. Surg., Ophth., Otel, Ortho. Surg., 
Sure 

Int. Med., Ob.4iva., Red, 

Anes., Int. Med., Neur., ‘on Opbth., Path, Plas. Surg. 
Surg., Urol 

Phys 

Ophth 

Int. Med., Ob.4iyn., Path.. Rad., Sure 

Path., Rad 

Anes., Int. Ob.4iyn., Path. Ped, Sure. 

Int. Med... Path... ‘Sure... Urol. 

tivn., Int. Med... Path Rad., Urol 

int. Med., Ob.4iyn.. Rad ‘rol 

Int. Med., Neur., Ophth., Path. Phy. Med, Rad., Sure. 

Sure 

Uphth 

Int. Med., Ob.4iyn., Path... Ped., Rad. 

Anes, In Med., Gyn., Ortho Surg. Path Phys. Med., Red., Sure. 

Int Med... Ortho: Sure.. Phys. Med 

Int. Med., Ob.4iyn., Path. Surg. 


tien] Pract 
tren] Praet 
Path 
tien | Praet 
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Name of Hospital Loeation Approved Residencies 
Knickerbocker Ho«pital@ ......... New York City... Int. Med., Path., Sure. 
Lebanon Hoepital@ .......... New Vork City .. Int. Med... Path... Sure. 
Lenox Hill Ho«pital @......... .. New Vork City Card, Dis., Int. Med, Neur., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Rad... Sure 
New York City Int. Med., Ob.Gyn., Path., Ped., Rad., Sure., Urol. 
Manhattan Eve, Far and Throat ‘Hospital New Vork City (phth.. Otel 
Manhattan General New Vork City Poul. Die, 
Manhattan State Ho«pi cal New York City Pevyeh 
Memorial Center for Cancer and Allied Diseases... New York City Anes., Int. Med, Path... Rad... Sure 
New York City Derm. Syph.. Int. Med. Mal. Dis, Neur., Oh.Gyn., Ophth., 
Ortho. Surg., Path., Ped., Phys. Pul. Dis.. Rad, Surg. Thor 
Sure.. Urol 
Misericordia Hospital @ ...... New York City... Ped 
Montefiore Hoepital@® ...... New Vork City Attes., Int. Med... Mal Neur., Ophth., Path., Med., Di<., 
Rad. Surg.. Thor Sur; 
Morrisania City Hospital @.................. New Vork City Unt. Neur., Ob an. Path., Ped., Pul. Dis., Rad., Sure., Urol. 
Mother Cabrini Memorial Hoxpital New York City... . Sure. 
. New York City . Anes, Derm. Syph.. Gastro.. Int. Neur, Neuro. Sure.. Gyn... 
Opeth Ortho. Surg., Path., Ped.. Phys. Med., Perveh, Rad. 
is re 
Gu = Derm. Syph.. Int. Neur, Ob 4iyn., Ophth., Otel, Path., 
Phys. Med. Pol. Dix, Rad., Surg, Urol. 
New York Eve and Ear Infirmary.... New Vork City Ophth., Otol 
New York Hoepital New York City Allerey, Anes., Derm. Syph.. Int. Med., Neuro. Surg.. Ob.yn., Ophth., 
Path... Ped Psych., Rad., Urol. 
New York Infirmary @................ New York City int. Met... Obet., Ped. 
New York Polyelinie Medical Schoo! and Hospital * New York City Derm. Syph.. “Int Med, Ob.-Oyn., Ophth., Otel, Ortho. 
Sure., Path., Kad., Surg., Urol. 
New Vork State Peychiatric Institute and Hoepital New York City Peyeh. 
New Vork University -Bellewue Medical Center 
University Hoepital.. New York City \lergy, Anes.. Derm. Syph., Int. Med., Gyn., Path, Peyeh. Rad. 
Prestyterian Hoxpital ® New York City Derm. Syph.. Int. Neur., Neuro. Surg.. Ob Ophth., 
. Urtho. Surg., Path, Ped... Phys. Med., Plas. Surg.. Rad, Sure, 
re 
Roosevelt Hospital @ New York City Allergy, Int. Gyn., Otol, Path., Ped., Rad., Surg, Urol. 
St. Barnabas for Chronic Diseases..... New Vork City int Medd. Path 
New York City Anes... Int. Med... Path., Ped., Sure., Urol. 
St. Francia Ho«pital @... . OW City... Int, Ob 4iyn., Sur 
St. Joseph for (heet Diseases... ©6New Vork City Pul. Dis., Ther. Sure 
New Vork City... \nes., Card. Die, Derm. Syph., Int. Med.. Ophth., Otol, Ortho. Surg... 
Path., Phy«. Med., Rad, Urol. 
St. Vincent's Howpital Ames, Int. Med., Neuro. Surg., Ob Gyn., Path., Pedt., Rad., Sure. 
Sydenham Hoepital® ....... Int. Med, Ob.4ivyn., Ped... Rad. Sure 
Veterans Admin. New York City (Bronx)..... Anes., Derm. Syph., Int. Med., Neur.. Neuro. Surg.. Ophth., Otol, 
Ortho. Surg. Path, Phys. Med, Plast. Surg., Peyeh.. Rad, Sure. 
Thor. Sure... Urol. 
Willard Parker Hospital. ........ Di«., Pul. Dix. 
St. Lawrence Hoepital................ Oedensburgh, Peveh 
Homer Folks Tuberculosi« Hopital... (neonta, N. Y.. Pull Thor. Surg. 
Rockland State Hoepital............... Orangeburg, N. Payeh 
Municipal Sanatorium (tiswille, N. ¥........... Pul. Dis, 
Port Chester, N. . Int. Med, Obst... Path.. Rad., Surg. 
St. Charles Hospital for © Chikiren Port Jeflerson, . (ortho Surg. 
Hudson River State Poughkeepsie, N. Y..... Peveh. 
Vassar Brother Moapital Poughkeepsie, N.Y tren Pract. 
Creedmoor State queens Village, N. Peyeh 
Raybrook State Tuberculosis Hospital.............. Raybrook, N. ¥......... — Di«.. Thor. Sure. 
— & Int. Med... =. Ped, Rad., Sure. 
lola-Monroe County Tubereulosi«e Sanatorium..... “ul. Dis. 
Rochester Gemeral HMowpital Rochester, N.¥.............. Anes, Int. Med., Obst., Ortho. Surg., Path., Ped. Rad. Surg. 
Rochester, NM. ¥......... Int. . Ophth., Rad.. 
Strong Memorial Rochester Municipal Hospitals @.. Rochester, N. Y.............. ines. t Med., Ob Orel, Ortho. Surg., Path, Ped., 
Plas. Surg.. Peyeh.. Rad.. Surge. Urol 
St. Francis Sanatorium for Cardiae Chiktren..... B. ‘ard. Dis 
U. Naval Hospital @..... Ob -Gyn., Ophth, Ortho. Surg. Path.. Rad., Surg., Ther. 
re 
Schenectady, N. ¥........... Anes, Int. Ob.-Gyn., Ortho. Surg. Path., Peyeh., Surg. 
Schenectady County Tubereulosi« Hoe«pital........ Schenectady, N. ¥.......... Paul. Dis, 
U. 8. Publie Health Service Hoxpital @............... (Staten 
. Antes. Derm. Syph.. int. Mei. Ophth.. Path, Rad.. Surg., 
St. Vineent’s Hospital @........ island, tnt. Med.. Ortho. Sure. Ped 
Sean View Hee«pital...... Staten Island, N. ¥........ Ortho Sure. Pol. Urol. 
Staten Island Hospital Staten Island, N. ¥ Int. Med., Path 
Veterans Admin. Hospital..... Pul. Theor. Surg 
Gieneral Hospital @ Syracuse, N (rh 
St. Joseph's Hoepital .. Syracuse, N 4 4iyn., Path... Ped 
State University of New York Me«tical ‘ ‘enter . Anes.. Int. Ob 4iyn., Ophth., Otol, Path, Ped. Pla« Surg. 
Sure. 
Trudeau Sanatorium ....... Pul. Dis. 
Utien State Hoepital......... Utica, N.Y Path., Peveh. 
Hospital Valhalla, N Anes., Int. Ophth Path., Pest Peveh Pal. Di« Rad Surg. 
Pilgrim State . Went Brentwood, 
Rehabilitation Hoepital ........ West Haverstraw. N. Y...... Ortho. Surg 
New York Hospital Westchester Division White Pevych. 
White Plains Hospital @... White  & Int. Med.. Surg. 
Willard State Hospital Willard, Peveh 
Harlem Valley State Hospital. Peveh 
St. John’s Riverside Hoepital i Path. Rad 
North Carolina Memorial Hospital . Chapel Hill, N. c.... Int. Met. Newr., 4iyn., Ophth.. Path, Pereh.. Rad. Surg 
«(harlotte Memorial Hospital @.... «harlotte, N.«..... Int. Meet. Ortho. Surg.. Path., Ped... Red., Surg.. Thor. Surg 
Urol 
Duke Howpital@ \llergy, Anes. Card. Dis, Derm. Syph.. Gastro.. Int. Med. Neur., 
Neuro, Surg., Ob 4iyn., Ophth., Otel, Ortho. Surg.. Path. Ped, Plas. 
Surg.. Peyeh., Pul. Dis.. Rad., Surg., Thor. Surg, Urol 
MePherson Hoepita Durham, N. @........ ... Opbth.. Otol 
Veterans Actmin Hospital Durham, Int, Med., Ortho, Surg., Path., Pevyeh.. Rad., Sure, Thor. Surg. 
Watts Hoepital@ ....... int. Med., Obet., Path... Ped... Rad., Urol. 


@ indicates hospitals approved tor training interns. 
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North Carolina Orthopedic Hospital................ Gastonia, N. C........... «see Ortho. Sure. 
North Carolina Sanatorium for the Treatment of 
Veterans Admin. Hospital. cess Path., Pul. Dis., Thor. Surg. 
Mex Hospital @ Int. Med., Ob.«yn., Ped. Surg. 
Walker Memorial Hospital Wilmington, N. Int. Med., Surg. 
City Memorial Hospital @.... Winston-Salem, N. C......... Int. Ob.Gyn., Ped., Sure. 
Kate Bittine Reynokis Memorial Hospital Winston-Salem, N. C......... Int. Med., Sure 
North Carolina Baptist Hospital . Winston-Salem, N. C......... Int. Neur., Neuro. Ob.-Gyn., Otol, Ortho. Surg. 
Path., Ped., Psych., Rad., Surg., Thor. 
Biemarek, N. Int. Med., Rad., Surg. 
St. Luke's Hospital @...... Int. Med... Ob.4iyn., Sure. 
» tien] Pract., Int. Med., yn., Ortho. Surg., Rad., Surg. 
Veterans Admin Hospital Brecksville, Ohio... .......... Pul. Dis. 
Canton, Ohio... Anes., Gen'l Pract., Int Med., Ob.-Gyn., Rad., Surg. 
Anes., Gen'l Pract., Int. Med., Neuro. Surg., Path., Peych., Surg. 
Cincinnati General Hospital Card. Dis, Derm. Syph., Int.’ Med., Neur., Neuro. Surg., Obst., Ophth., 
Ortho. Surg., Path., Ped., Peych., Rad., Surg., Urol. 
Good Samaritan Hospital Pract. Tat. Med., Neuro. Surg., Ped., Rad., Surg. 
Cleveland Clinie Hoepital....... . Anes Card. Dis., Derm. Syph., Med, Newr., Neuro. Surg., 
Orel. Ortho. Surg., Path., Pea. Phys. Med., Peych., Rad., 
Cleveland Receiving Ho«pital...... coe Papen. 
Int. Med., Obst., Path., Rad, Surg 
St. Luke's @............ Med., Ob.Gyn., Ophth., Otol, Ortho. Surg. Path. Ped., 
Surg. 
niversit ospitals @ ...... Cleveland...... hes., Derm. Syph., int. Opbth., Ortho. 
Veterans Admin. H n eur., Neuro Ophth., Ortho. Su Path., Phys. 
Psych. Rad., Surg., Thor. Urol. 
. Cleveland Helehts......... Sure 
Ben) amin Hospital... Pui. Dis., Thor. Surg. 
Chiktren’s Ho«pital ............. Ortho. Surg., Path., Ped., Surg. 
Columbus State Colombus, Ohie...... Peyeh. 
Grant Hospital @ Path. 
Columbus, Ohio............. int. Med., Obst., Ortho. Surg., Surg. 
Ohio State University Hospitals 
seceeses Columbus, Ohio......... Dis, Gastro, Int. Med, Obyn., Ophth., Otol, Ortho, 
Sure., Path., Phys. Med., Psych, Kad., Surg., Ther. Sure., Urol. 
White Cross Hospital ae Gen'l Pract., Int. Med., Neuro. Surg., Ob.yn., Ortho. Surg. 
ath., Surg. 
Miami Valley Ho«pital Int. Med., Obst., Path., Rad., Surg. 
St. Elizrabeth Hopital @. Rad., Surg. 
Veterans Admin Hospital... Dayton, Ohio............ Int. Path., Rad., Urol. 
Fast Anes., . Med., Ob y "Path, Rad., Surg., Urol. 
Elyria Memorial and Gates Hospital 
Marymount Ho«pital@ ....... Garfield Helehts, Obio....... Anes., Int. Med., Ob.4iyn., Surg. 
Lakewood Hospital@ .......... akewood, Int. Med., Ubet., Surg. 
St. Rita's Ho«pital @............ Gen Pract. Int Med., Obet., Path., Su 
ansfield General Ho«pital...... cece csc Surg 
Massillon State Hoepital....... Masallion, Ohio.............. Peyeh 
Maumee Valley Hospital Int. Med., Obet.. Surg. 
St. Vincent's Hospital Toledo, Gem) Praet., Int. Med, Ob.-yn., Ortho. Surg., Path, Rad., Surg., Urol. 
Gen'l Pract., lat. Med., Ob.Gyn., Path., 
Sunny Acres, Cuyahoga County Tuberculosis 
Warrensville, Ohie........... Pul. Dis. 
Harding Worthington, Obio.......... Peyeh 
Mahoning County Tuberculosis Sanatorium........ Youngstown, Obio........... Pul. Die. 
Youngstown, Ohio........... Anes., Int. Med., Ob.iyn., Path., 
Youngstown, Ohlo........... Anes., Int. Med., Ortho. Surg., Path., Rad., Surg. 
Bone and Joint Hospital and MeBride (Clinie...... Oklahoma Ortho. Surge 
(Oklahoma City... Int. Med., Ob.4iyn., Ortho. Surg., Surg. 
University @ coe Anes, Derm. Syph., Gen'l Pract.. Int. Med., Neuro. Surg., Ob.-Gyn., 
Ophth., Otol, Ortho. Surg., Path., Ped., Plast. Surg., Rad., Surg., 
Urol. 
Veterans Bespital Oklahoma City. ............. nt. Med., Ortho. Sure, Rad., 
Wesley Hoapital@® |... (kiahoma City.. Med, Ob -tiyn., Rad. 
Hillerest Medical » nt. Med., Path., Pedt., Surg , Urol. 
St. John’s Hospital @.......... int. Ob 4iyn., Path, Surg., Urol. 
nt. Med., Ob 4iyn., Ortho. Surg... Path., Surg. 
Providence Hospital® ... nt. Med., Path., Rad., Surg. 
Portiand, nt. Med... Obet., Path., Rad., Surg., Urol. 
Shriners for Crippled Chikdren............ Portland, Ore.......... ssoscee 


@ Indicates hospitals approved for training interns. 


Vol. 156, No. 4 HOSPITALS APPROVED FOR RESIDENCY TRAINING 427 


Name of Hospital Location Approved Residencies 
Oregon Medical Hospitals 
Otel, Ortho Surg.. Path Ped., Surg., Thor Surg... 
Veterans Admin. Hopital. coco Med. Ob Path., Plas. Sure. Rad., Surg., trek 
Anes, Int. Med., Ob 4iyn., Path.. Ped... Rad., Sure. 
Int Med, orb. Path., Plas. Surg., Proct., Rad., Surg., Urol. 
Sacred Heart Hoepital @............... Int. Med., Path., Rad., Surg. 
Aspinwall, Pa.......... Syph., Int. Med., Ophth., Otol, Path., Phys. Med., 
ad, Surg., Urol 
St. Luke's Ho«epital @..... Bethlehem, Pa... . Int. Path., Surg. 
Bradiord Hospital ................ Gen'l Pract., Surg. 
Danville, Pa.......... Psych. 
George F. Geisinger Hospital @.......... Pract., Med., Obst., Ophth., Otol, Ortho. Surg., Path., Ped., 
ad... Surg., Urol. 
Pitzgeraki-Merey Howpital @ fien 1 Pract., Ob-tiyn., Path., Rad. 
Eacleville Sanatorium for Consumptives........... Pul. Dis 
State Hospital for Crippled ¢ ‘bildren . Elizabethtown, Pa........... Sure 
Westmoreland Hospital @ Greensburg, Pa............+. int. “tet 
Penn«ylvania State Sanatorium for Tuberculosis. Pul. 
Harrishure Polyclinie Hospital @.................... Int. Med., . Surg. 
Havieton State Hoewpital............ TTT TTT TTT cc Surg. 
anenster General Hospital. ....... saneaster, Pa... .... Path. 
Albert Einstein Medical Center 
Anes., Int. Med., Gyn., Path., Rad.. Sure. 
Anes., Int. Ob.4iyn., Path., Ped., Peyeh., Rad., Surg., Urol. 
American Oneologie Hospital... Mal. Dis., Rad. 
Chestnut Hill Hoepital @................ ad. 
Eplecopal @ Int. Med, Ob.Gyn., Path., Rad., Sure. Thor. Surg., Urol. 
Int. Med., Ob.4iyn., Path.. Rad., Surg 
Germantown Dispensary and Hoepital@........ ... Int. Med., Ob.Gyn., Path., Ped., Rad., Sure., Urol. 
Graduate Hospital of the University of 
Anes, Card. Dis., Derm. Syph., Gastro., Gyn., Int. Med., Neur., Neuro. 
Sure. Opeth, Otol, Ortho. Sure., Path., Ped., Plas. Surg., Rad., 
Hahnemann Medical College and Hospital @........ Philadelphia................. Anes, Derm. Syph., Int. Ob.diyn., Ortho. Surg. Path. Ped., 
Rad., Sure., Ther. Sure., Urol. 
Hospital of the University of Pennsylvania @......  Philadelphia................ . Anes, Derm. Syph., Gastro., Int. Med., Neur., Ob.Gyn., 
Ophth., Otol, Ortho. Surg., Path., Ped. Phys Payeh., Rad., 
Surg., Urol. 
Hospital of the Women's Medical College of 
Int. Med., Ob.iyn., Path., Ped., Rad., Surg. 
Institute of the Pennsylvania Hoepital............. 
Mal. Dis, Rad. 
dJeflerson Medical College Hospital @........... Derm Syph., Gastro., Int. Med... Neur., Sure., 
Otol., Ortho. Surg., Path., Ped., Proe Peyeh., Rad., Surg., Urol. 
Int. Obst. Path. Ped., Surg., Urol. 
Methodist Hospital Int. Med., Ob.4iyn., Sure. 
Nazareth Hoespital@® ........... Rad. 
Pennsylvania Hospital@® Philadelphia............ cocee Cost. Syph., Int. Med., Ob.-Gyn., Ortho. Surg., Path., 
Sure. 
~~ Hospital Department for Mental 
Nerv coe cc ccc . Peyeh 
General Hospital @.............. Card. Dis, Derm. Syph., Int. Med, Neur., ObGyn. Ophth, Ortho. 
Surg. Path., Ped., Phys. Med., Psyeh., Rad., Surg., Thor. Sure. Urol. 
Philadelphia General Hospital Northern Division.... Philadelphia................. Con. Dis. 
Philadelphia Psychiatrie Psych. 
Presbyterian Hospital @ Anes., Int. Med., Path., Rad., Surg., Urol. 
St. Christopher's Hopitai Ped. 
St. Luke's and Children’s Medical Center @......... Ped 
Shriners Hospital tor Crippled Children............ (rtho. Sure. 
Temple University Hospital Philadelphia... ............ . Allergy, Anes., Card. Gastro., Int. Med., Neuro. Surg., Ob.Gyn., 
Otol., Ortho. Surg., Path., Ped., Proet., Psych., Surg., 
ruil. 
U. 8. Naval Hospital Philadelphia............... Anes., Derm. Syph., Int. Neur., Ob.4iyn., Ophth., Otol, Ortho. 
Sure.. Path., Ped.. Peyeh.. Rad... Sure. Urol 
Veterans Admin. Derm. Syph., Int. Med., Path., Phys. Med., Peyeh., Rad., Urol. 
Allecheny General Hospital Anes., Int. Med., Ortho. Sure., Path., Ped., Rad., Surg., Urol. 
Elizabeth Steel Magee Hoepital............ Tet. Med., Ob.Gya. 
Eve, Ear, Nose and Ophth., Otol 
Anes. Int. Med., Neuro. Surg., Ob.Gyn., Path., Rad.. Urol 
Ablorgy, Anes., Int Med., Obst, (phth., Path, Rad., Sur 
Presi yterian Hospital@® ..... Card. Dis., int. Ortho. Surg., Path., Plas. Surg., Proct., Surg., 
re 
St. Francis Hospital @........... ccc Anes, Card. Int. Neur., Ob.iyn., Ortho. Surg., Path., 
Psych., Rad., Surg. 
®t. Margaret Memorial Hospital @.............. Int. Med... 
Tuberculosis League Hospital Pul. Di 
Western Pennsylvania Hospital @................... Med., Path., Ped., Rad., Surg. 
Western State Psychiatric and Clinie..... yeh 
Community General Hospital Beading, Gen'l Pract., Path. 


Indicates hospitals approved for training interns. 
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Reading Hospital@® ...... 
St. Joseph's Hospital @............. 
Robert Packer Ho«pital @. 
Seranton State Hopital @.. 
Sharon General Hospiia 
Mont Alto State Sanatorium (Penney ania State 

Sanatorium Neo. 1) 

Warren State Hoepital. 
Chester County Hopital @ 
Mercy Hoxpit al® 
Wilkes-Barre General Hospital 
Colhimbia Hospital @ 
Williamsport Hospital @ 
Woodville State Hospital........... 
York Hospital 
State Hospital for Mental Diseases 
Memorial Hospital @ 
Butler Hospital .. 
Charles Chapin Hospital 
Providence Lying-In 
Rhode Island Hospital @ 


Roger Williams General Hospital @..... 
Veterans Admin. Hospital 
Fmma Pendleton Bradley Home....... 
Roper Hospital 


Columbia Hosepital@® ............. 
Veterans Admin Ho«pital......... 
MeLeod Infirmary seve 
Greeny ille Hospital 
Shriners Hospital for ¢ ‘Tippled ‘ ‘hildren.. 
Orangebure Recional Hospital @ 


hompson Children’s Hospital. 
Khonvilie General Hospital @. 

St. Mary's Memorial Hospital @. 
Madison Rural Hospital and Sanitarium 
Baptist Memorial Ho«pital ¢ 


Campbell Clinie Hospital.. 
Gallor Memorial Psychiatrie ‘Hospital... 
Bonheur ildren’ Hospital 
Memphix Eve, Far, Nose and Throat “Hospital 
Methodist Ho«pital 
St. Joseph's Hospital @......... 
Veterans Admin. Hos«pital...... 


West Tennessee Tubereuiosi« Hoe«pital.. 
Georce W. Hubbard Hospital Meharry 
Mid State Baptist Hoepital@......... 
Nashville General @. 
St. Thomas Hoxpital @........... 
Vanderbilt University Hospital @.. 


Veterans Admin. Ho«pital............... 

Oak Ridge Institute of Nuclear Stucdie<.. 
Oakville Memorial Sanatorium....... 
Brackenridce Hospital @ 


Gaston Hospital ............ 
Methodist Hospital @ 
Parkland Hospital @ 
Texas Scottich Rite for Crippled Chikiren.. 
Veterans Admin Hospital @ 

Woodlawn Hospital ..... 

Hotel Dieu, Sisters Hospit al. 
City-County Hospiteal@® 
Harris Hoxpital@ ............ 
St. Joseph 

University of Texas Metical Branch Hoepitals @.. 


Gonzales Warm Springs Foundation for Crippled 
Children 
HMermaan Hospital@® ........ 


Jefferson Davis Hospital @.. 


Methodist Hospital@® ......... 
St. Joseph's Hospital @....... 
Southern Pacifie Ho«pital 
University of M. D. 

(aneer re 
Veterans Admin 


Anderson Hospital for 
Nan Travis Memorial Ho«pital....................... 


Veterans Admin. Hospital @............ 


Shannon West Texas Memorial 
Baptist Memorial Hospital @........... 


Location Approved Residencies 
Reading, Pa...... Int. Med. Path., Rad., Sure. 
Reading, Pa Int. Met... Path Rad. 
Ane«., Int Neuro =. Ophth, Ortho. Sure., Path., Rad., 
Sire 
Int. Mei., Path 
Sharon, Pa Pract. Rad. 
Warren, Pa....... , Peveh 
Weet Pa Ras 
Wilkes-Barre, Pa Surz.. Ur 
Wilkes-Barre, Pa Int Med. Urel 
Wilkinsburg, Pa... . Sure 
Williameport, Pa Path., Sure 
W oocville, Pa Peveh 
Int. Med. Path., Surg 
Howard, R. I.... Peveh 
Pawtucket, KI tien] Pract 
Providence, Ped, Peyeh 
Providence, R.1....... Pest 
Providence, R. 1........... Anes.. Card. Dis, Int. Med. Gren. Ortho Sure.. Path. Ped., Rad 
Sure. Urol 
Providence, R. 1 Int. Med., Surg 
Riverside, R. 1.. Peveh 
Charleston, 8. C............. Anes., - Ob Ophth. Ortho. Surg. Path, Ped.. Rad, 
Sure... Ure 
Int. Med., Ob.4iyn.. Ortho. Sure. Rad. 
Columbia, 8. C............... Int. Med, Ortho. Surg., Surg 
Greenville, Pract... Ob.iyn.. Orthe Sure, Path 
Spartanburg, Gien'l Pract... Rad. 
Pract... Sure. 
‘ Anes, Int. , Ortho. Sure., Path. Sure. 
(hattanooga, Tenn.......... Int. Med., Ob.- 
(hattanooga, Tenn...... Surg 
(hattanoora, Tenn..... Ped 
Knoxville, Temn.............. Int. Med, Ob.4iyn., Sure 
Knoxville, Tenm.............. tien'l Pract. Orthe. Sure., Path 
Madison College, Tenn....... (en'l Pra 
Memphis, Tenn............ Ent Neuro. Ob 4ivn., Path, Ped, Rad., Sure., Ther. Surg., 
re 
Memphis, Tenn..... Ortho. Surg. 
Memphis, Tenn.... yeh 
Int. Med., Ob 4ivn., Ophth., Otel, Path, Rad, Surg., Urol. 
1. 
Path.. Ped... Rad., Sure 
Int. Med.. Ob.4iyn., Path, Ped, Sure. Urol 
Memphis, Tenn............... Giastro., Int. Neuro. Sure. Otel, Ortho. Sure, Path. 
Med., Peyeh., Pul. Sure., Thor, Surg., Urol 
Memphis, Temnm............. . Thor. Sure 
Nashville, Tenn.... Int. Ob. Ped... Rad., Sure 
Nashville, Tenn.... Int. Mesd., 
Nashville, Tenn... Int. "Path. Sure 
Nashville, Tenn... Int. Med... Obst Peat ure 
Nashville, Tenn.............. Ames. Int. Medd., Sure, Ortho. Surg. Path. Ped.. 
Psevyeh., Rad., Sure... Urol 
Int. Med., Path., Sure 
Oak Ridge, Tenn............. Int. Med 
Pul. Dis 
Austin, Texas....... Path. Bad.. 
Anes., Int Med., Ob 4 on (rtho Surg.. Path, Pias. Surg., Proet., 
Rad , Sureg., Ther Sore 
Peat 
Dallas, Texas...... 
Neur., Ophth, Ortho. Surg., Path. Peyeh., 
ad 
Medd., on 4iyn., Path., Rad 
Dallas, Texas................ Ortho. Surg. 
Dallas, Texas...... Int. Med., Ophth., Otol, Ortho. Surg. Path., Rad., Surg., Urol. 
Dallas, Texas.......... Pul. Dis 
Fl Paso, Texas..... 
Paso, Texas Int. Med., Surg 
Fert Worth, Texas. tien 1 Pr 
Fort Worth, Texas... Int. Med... Ob.4iyn., Path., Sure 


Fort Worth, Texas... tien'l Pract 

Galveston, Texas... .. tren] Praet 

Galveston, Texas..... Anes, Card. Dis... Derm. Syph.. Int. Neur.. Neuro. Sure.. Ob.- 
tiyn., Ophth., Otel, Ortho. Sure.. Path. Plas. Surg.. Psych, 
Red. Sure., Urol 

Ghonzales, Texas...... Phys. Med 

Houston, Texas...... Anes. Int. Med, Ob.4yn., Ortho. Surg. Path. Rad. Sure, 
Urol 

Houston, Texas....... Int. Med., Derm. Syph., Ob.4ivyn.. Ophth.. Otol, Ortho. Surg.. Path, 
Ped., Plas. Surg., Rad., Sure rol 

Houston, Texas.. Int. Med... Neuro. Surg., Ob 4iyn., Rad., Surg 

Houston, Texas... Ortho. Surg.. Path... Sure... Urol 

Houston, Texas....... Int. Med , Sure. 

Houston, Texas... Gyn., Int. Med., Mal. Dis. Path., Rad... Sure. 

Nouston, Texas.... Anes., Int. Med... Neur., Ophth.. Otel, Ortho. Surg.. Path... Phys 
Pul. Dis., Sure. Urol 

Jacksonville, Texas tien] Praet 

Mekinney, Texas... Anes., Int. Med... Ophth., Otel, Orthe. Surg.. Path... Pul. Rad... 
Surg., Thor. Surg., Urol 

San Angelo, Texas Gen'l Pract 

San Antonio, Texas..... .. Gen'l Pract... ObGyn... Path. Rad 

San Antonio, Texas......... Anes... Card. Derm , Int. Ob 4iyn., 

Ortho. Surg., Path, Phy«. Plas. Surg, Rad, Sure., 


‘rol 


® Indicates hospitals approved for training interns. 


Spartanburg General Hospital @ 

Sacred Heart Hospital @ 

Baroness Erlancer Hospital @..... 

Memorial Hospite! 
Baylor University Ho«pital @ 
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Name of Hospital 
Robert B. Green Memorial Hospital @ 


Location 


San Antonio, 
U. 8S. Air Force Hos«pital.. 
Kings Daughters Hospital @ 


Seott and White Memorial Hospital « 


Temple, Texas 


Veterans Admin. Hospital. Vaco, Texas 
U.S. Air Foree Hoxpital Wichita Palle, Texas 
Wichita General Ho«pital..... Wichita Texa« 


St. Berediet’s Hospital @.. Utah 

Thomas D. Dee Memorial Hospital @ Owen, Utah 

Dr. W. H. Groves Latter-Day Saint« Hospital @ Salt Lake ¢ ity 
Salt Lake «ity 
Primary Chiltren’s Hospital. Salt Lake City 
Salt Lake County General Hoxpitale ' Salt Lake (ity 
Shriners Hospital for ¢ rippled Children. Salt Lake City 
Veterans Admin. Hospital @.............. Salt Lake City 


Bishop Det ioesbriand 
Mary Fletcher Ho«xpital @ 
Vermont State Hos«pital..... 


Burlington, Vt 
Burlington, Vt 
W atertury, 


Temple, Texas....... 


San Antonio, Texas... 
Texas 
San Antonio, Texa« 


Veterans Admin moupttal. . White River Junetion, Vt 
Alexandria Hospital Alexamdiria, Va 
Arlington Hospital ........ Arlington, Va 

Blue Ridge Sanatorium...... Charlottesville, Va 


University of Virginia Ho«pital @ Charlottesville, Va 
(hesapeake & Ohio Railway 
Memorial 
S. Army Hos«pital...... 
Riverside Hospital @ 
Paul Hospital @ 
tieneral Hospital 
Navel Hospital @............ 
stented Chikiren’s ~~ 
Johnston-Willis Hospital@® ........ 
Medical College of Virginia Hopital Division @ 


(lifton Forge, Va 
Fort Belvoir, Va 
Va... 
New port Va 
Nortolk, 

Norfolk, Va 
Portsmouth. Va 
Richmond, Va 


Richmond, Va 


Richmond, Va 


“eee 


Richmond, Va 
St. Elizabeth Hos«pital.............. Richmond, Va 
Sheltering Richmond, Va 
Gili Memorial Eye, Ear and Throat Ho«pital....... Roanoke, Va 
Lewistiale Hospital ® ... Roanoke, Va 
Veterans Admin. Hospital......... Roanoke, Va 
Louise Obiei Memorial 
Eastern State Hospital......... Williamsturg, Va....... 
Madigan Army Fort Lewis, Wash... 
Western State Ho«pital.............. Fort Steilacoom, Wash... 
Children’s Orthepedie Seattle. 
Seattle... 
Pirland Sanatorium ................. Seattle. 
King County Hoapitel Unit No. 1, (Harbory lew) @ Seattle 
Seattle 

Seattle 
Seattle 
U. Public Health Service Hospital ¢. Seattle 
Veterans Admin. Ho«pital @............... Seattle 
Virginia Mason Hospital @............... Seattle. . 


Hospital @ 


Sacred Heart Hospital @.............. Gach 
Shriners Hospital tor Crippled Chikiren skane, Wash...... 
St. Joseph Hospital @................ Tacoma, Wash....... 


kiey Hos«pital 
Bluefield Sanitarium ... 
Charleston General Hospital 
Kanawha Valley Bespital ¢.. 


Bluefield, w. Va 
‘harleston, W. Va 


Charleston, W. Va 


Charleston, W. Va. 
Chesapeake & Ohio Hospital..... Huntington, W. Va 
Huntington, W.Va... 
Veterans Admin. Hospital....... Martinsburg, W. Va. 
Laird Memorial Hospital........ 


Myers ‘Tinie Hospital............ 
Ohio Valley General Hospital ¢. 
Merey Hospital 
La Crosse Lutheran Hoepital 
Madison General Hospital @..... 
Methodist Hospital 


St. Mary's Hospital @........... Madison, Wis........ 
University Hoepitals 

State of General Hospital @............ Madixon, Wis........ 
Veterans Admin Madison, Wis... 
St. Joseph's Hospital @............. Marshfield, Wis 
Columbia Hospital Milwaukee... 


Fv angelical Deacones< Hospital Milwaukee 
Milwaukee Children’s Hoepital @.. Milwaukee 
Milwaukee County Ho«pital ¢ Milwaukee..... 
Milwaukee County Bospitel for Mental Diseases. Milwaukee....... 


Mount Sinai Hospital @.......... Milwaukee...... 
Milwaukee....... 
St. Joseph's Hospital @.......... Milwaukee....... 
St. Mary's Hospital@ ......... Milwaukee....... 

St. Michael's Hoepital @......... Milwaukee. .... 
Wisconsin State Sanatorium........ Statesan, Wis........ 


Approved Residencies 
Med, Ob.4iyn., Path, Sure. 
Ped... Rad 
Orthe. 


Int. 
Path... 


tien] Praet. 
Int. Med... 
Surg.. Sure. 
Ophth.. 


Ortho. Sure... Rad. 


h 

Vewl.. 
Ob 
Surg. 


Sure 
Path.. Sure.. 
Path, Sure. 


Ther. Surg. 


Sur 
Int 
firth Sure 


, Ortho. Surg., Path., Ped., Peych., Sure. 
Sure 
Med, Ob 


Path., Peveh., Sure 
Path., Rad... Sure 
Path., Ped., Rad... 


Surg., Urol. 


Med... Neuro. Surg.. Path., Pla« Urol 


Surg., Rad., Sure.. 


‘Perm 
Ortho Sure.. Pat 

Int. Med., Sure. 

Path 

sur 

4tivn., Pa 

tien’! Praet.. 

Int. 

Int. Med.. 

tien’) Praet., 


Syph.. Int. Neuro. Sure., 


Oh Ophth, Otel, 
h.. Peyeh., Rad., ! 


Surge.. Theor. Sure. Urol. 


th. 

Int. Ob 4iyn., Path... Sure. 

Ob 4iyn., Path... Rad., Sure. 

Int. Medt., Ob 4iyn., Orthe Sure. Sure 
Sure. 
Anes, Derm. 
Ortho. Sure., 


Med... Neuro 
Phys. 


Sure... (het. 
Peyeh., Rad, 


Ophth., 
Surg., 


Syph., Int. 


(tol Path, Ped., 
"re 


‘ ‘ard. Die... Gastro, Int. , Neure. 
Ortho. Sure, Path Phys. Med, Psyeh., 
| 


(ophth 


Sure., Ophth., 
. Sure., Thor, 


Ped., Sure. 
, Ob Path., Sure. 
. Thor. Surg. 


Neuro. Sure, OF 4iyn., Ophth., Ortho. Surg.. Path., 


veh. 


Int. Mert., Ob. 4Aiyn., Path.. Rad., 

int. Med., Ophth.. Path., — 

int. Med. Path. Peveh.. 

Anes, Int. Obe«t., Sure. 
ath. 

Pract... Path., Rad. 

int. Med... Ob.4iyn.. Path, Sure 

Surg. 

Path. 

Anes., Path 

Sure. 

tren'l act 

Gien'l Pract., Int. Med., Path., Sure. 

Praect., Sure 

tien] Pract... Int. Med, Ob.4iyn., Ped, Surg. 

int. Medd... Sure. 

int. Med, (bet. Sure. 

Int. Path. Rad, Sure. 

Sure. 

Sure 

Anes, Gen'l Pract., Int. Path., Sure. 

Surg. 

Int. Sure Urol. 

Int. Med... Path... Rad., Sure., Urol. 

Kad... Su 

Int. Medd. 

Anes.. Derm. Syph., Int. Med... Neur, Neuro. Surg. ObGyn, Ophth, 
(tel, Ortho. Surg., Path, Ped.. Phys Plas. Surg. Peveh., 
Rad, Sure... Urol. 

Pul. Dis 

int. Med., 

Int. Med, Obst. Ortho. Sure.. Path., Surg. 

tien] Praet., Rad. ones. 

Ortho. Sure Ped, 

Int. Ob 4iyn., Ophth . Path., Proet., Rad., Surg., Urol 
yeh. 

Gen'l Pract., Int. Med., Ob.4iyn., Path., Rad, Surg. 

Int. Med., Ob.4iyn. 

Pul. Dis., Thor. Surg. 

Int. Med., Ob.4iyn., Path., Rad... Surg. 

Int. Med., Ob 4iyn., Sure. 

Ob 4iyn., Path. 

Gien'l Pract 

Anes.. Derm. Syph., Int. Med., (nol, Ortho. Surg., Path., Phys 
Med., Pul. Dis, Rad., Surg., Uro 

Pul. Dis. 


* Indicates boopitals approved for training interns. 


we 
Pract 
int. Met 
Int 
\ne«., Int 
Pseveh 
\nes.. Int. 
Int. Me 
Pul. Die 
Vat. 
Int. Med 
\llerey, 
ten’) Pract 
“ure 
(er » 
Sure 
int. Med... Sure. 
Pseveh 
tien’) Pract 
Peyeh 
int. Med., Surge. 
Peveh 
ines. In 
Pul. Die 
ines, Int. Med 
Ped... Sure 
tin Praet 
=o 
Philippi, W. Va... 
Wheeling, W. Va 
Janesville, Wis 
La (‘rosse, Wie 
Vadison, Wis 
Vadieon, Wis 
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Name of Hospital Location 
Milwaukee Sanatorium 


Kapiolani Maternity and Gynecological Hospital... Honolulu, T 


Kauikoelani Children’s Honoluin, T. H.......... 
Honolulu, T. H.......... 


Shriners Hospital for Crippled Children............. Honolulu, T 
Tripler Army Hoepital @................ 
Territorial Hoepital 


Bayamon District Hopital @......... 


Wauwatoea, Wis ...... 


eee ee 


Honolulu, T. H.......... 
Kanoehe, Oahu, T. H 
Veterans Admin. Hospital................... senceeuee San Juan, P. R........... 


Approved Residencies 


Ped. 
Pul. Dis., Thor. Surg. 
... Int. Med, Ob.Gyn., Path., Peych., Rad, Surg 


Ortho. Sarg. 

Int. Med., Ob Gyn., Rad., Surg., Urol. 

Psych. 

seeee Int. Med., Path., Ped., Sure. 

Ates., Int. Med., Ob.Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Rad., Surg. 

«ss» Int. Med., Ob.4iyn., Ophth, Path., Rad., Sure. 


* Indieates hospitals approved for training interns. 


GRADUATE TRAINING PROGRAMS 
Acceptable by the American Board of Psychiatry and Neurology Until July 1, 1956 


The Council on Medical Education and Hospitals 
has limited its approval of programs for graduate train- 
ing to those offered in connection with general or 
special hospitals. The following information is published, 
however, at the request of the American Board of Psy- 
chiatry and Neurology to indicate the availability of a 
special type of training that is acceptable to the board 
and carries full credit toward certification by that board. 
The board has announced, however, that after July 1, 
1956, credit for training in child psychiatry will be 
granted when such training is integrated with and con- 
tributory to an approved residency program. Independent 
approval of child guidance centers by the American 
Board of Psychiatry and Neurology will be terminated 
as of that date. 


REQUIREMENTS FOR ACCEPTANCE 

In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the American Board of Psychiatry 
and Neurology will accept one year of training in psychi- 
atric clinics for children, which may or may not be a 
part of a hospital approved for residency training, pro- 
vided such a clinic gives adequate supervision and 
instruction for full time training during the entire third 
year of the required three year formal training period. 
For the purpose of evaluating such clinics, the following 
conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology: 

1. That the clinic have a full time medical director, psy- 
chologist, and social worker qualified by training and experience 
in child psychiatry and allied fields to supervise the training of 
residents. 

2. That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff. 

3. That the service and teaching activities of the clinic be 
integrated with those of the community and its social agencies. 

4. That clinic work be supplemented by seminars, case 
conferences, journal clubs or other opportunities for the dis- 
cussion of the basic principles involved in outpatient work with 
children and parents, teacher, public health and welfare agency 
personnel. 

5. That such a training clinic be well established in the com- 
munity with a qualified staff that has operated together long 
enough as a team to insure stable and sound functioning. 

6. That the senior members of the clinic team show evidence 
of previous experience in the teaching of psychiatry in general, 
child psychiatry in particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly 
to community sponsored clinics offering full time training in 
child psychiatry during the third year of formal resi train- 


ing. If these clinics are affiliated with hospitals already maia- 
taining approved programs, separate approval is not required 
unless warranted on the basis of their meeting all requirements 
for straight fellowship training in child psychiatry. 

The following clinics are acceptable to the American Board 
of Psychiatry and Neurology as qualifying under these 
provisions until July 1, 1956. 


Cemer 

Pasadena Child Guidance Clinic 
40 E. Dayton Central Park 
Pasadena 2, Calif. 

Children’s Psychiatric Division 
Langley Porter Clinic 
San Francisco 

Clifford W. Beers Guidance Clinic 
432 Temple Street 
New Haven 11, Conn. 

Institute for Juvenile Research 
907 S. Wolcott Ave. 
Chicago 


Dr. M. B. Durfee 
Dr. Stanislaus Szurek 
Dr. William B. Curtis 


Dr. Julius B. Richmond 


Louisville Mental Hygiene Clinic 
and Child Study School 
610 S. Ployd Street 
Louisville, Ky. 
The Guidance Center 
1737 Prytania Street 
New Orleans 
The Psychiatric Clinic of the Men- Dr. H. Whitman Newell 
ad Hygiene Society of Mary- 


Dr. Spafford Ackerly 


Dr. Jack BE. Chappuis, 


Douglas A. Thom Clinic for Dr. Eveoleen N. Rexford 


Dr. George EB. Gardner 


Roxbury, Mass. 

Worcester Child Guidance Clinic 
2 State Street 
Worcester 5, Mass. 

Amherst H. Wilder Clinic Dr. Hyman S. Lippman 
279 Rice Street 
St. Paul 

Jewish Board of Guardians Dr. Joachim Flescher 
228 East 19th Street 
New York 3 

Central Clinic Dr. Maurice Levine 
Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center Dr. Claire M. Ness 
2525 Euclid Avenue 
Cleveland 

Child Guidance Clinic Dr. Frederick H. Allen 
1711 Fitzwater Street 
Philadelphia 46 

Pittsburgh Child Guidance Clinic Dr. Harry M. Little 
Victoria Street 
Pittsburgh 13 

Children’s Service Center of Dr. J. Franklin Robinson 

Wyoming Valley 

335 South Franklin Street 
Wilkes-Barre, Pa. 

The Children’s Service Center of Dr. Frank J. Curran 

Charlottesville and Albemarle 


County, Inc. 
116 14th Street, N.W. 
Charlottesville, Va. 


.... Ob 
Oh 
. 
Baltimore 
315 Dartmouth Street 
Boston 
Judge Baker Guidance Center Po 
38 Beacon Street 
Boston 
Chiltren’s Center Dr. Marian Putnam and 
244 lownsend Street Mrs. Beata Rank, Co-directors 
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ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 


In the 28th Annual Report on Internships and Resi- 
dencies by the Council on Medical Education and Hos- 
pitals, which appears in this issue of THe JOURNAL, in- 
formation is presented on internship and residency pro- 
grams approved by the Council, including 10 tables on 
internships analyzing positions filled and vacant by type 
of service, hospital control, bed capacity, and other 
bases, and 3 tables presenting similar information on 
residencies. The report points out that last year there 
were 26,894 physicians serving as full-time members of 
house staffs in hospitals throughout the United States, 
8,275 as interns and 18,619 as residents. This represents 
an increase during the past 10 years of almost 75% in 
the number of physicians engaged in full-time graduate 
training, from about 15,000 in 1945 to over 26,000 this 
year. It can be estimated on this basis that one phy- 
sician in seven of those engaged in providing profes- 
sional services to patients is serving in the capacity of an 
intern or resident. The significance of this fact in terms 
of service and medical education, the report states, is 
evident. 

According to the report, the percentage of internship 
and residency positions filled is now about the same, 
78% and 79% respectively. It is pointed out that the 
number of positions offered varies considerably from 
year to year, depending largely on the demand for in- 
terns and residents by approved hospitals. A solution to 
the problem of house staff shortages, accordingly, can be 
found in a realistic self-appraisal of their house staff re- 
quirements by all hospitals engaged in graduate training, 
from the standpoint not alone of services required but of 
their potential for providing a worth-while educational 
experience for these graduates. 

The report refers to an announcement made this 
spring by the Council and the American Board of Pedi- 
atrics, in accordance with which only those programs 
providing two years of fully integrated training will be 
approved after July 1, 1957. Policies similar to this have 
already been adopted in the fields of anesthesiology, 
orthopedic surgery, otolaryngology, and general sur- 
gery. The basic principle is that of assuring a resident of 
progressive responsibility with continuity of supervision 
and experience during the course of his training period. 
From an educational standpoint, the justification for 


programs offering partial training in a specialty is not 


EDITORIALS AND COMMENTS 431 


evident. It can be anticipated that this general principle 
will be extended to other specialties where it is applica- 
ble. 

The Council in its report makes grateful acknowledg- 
ment to the many organizations with which it collabo- 
rates for their continued support in the field of graduate 
education and to the medical staffs and administrations 
of hospitals throughout the country for providing the 
data on which the report is based. Through the as- 
sistance and cooperation of these individuals and organ- 
izations it has been possible to present a current ap- 
praisal of the situation relating to this increasingly 
important aspect of medical education, training at the 
graduate level. The report is commended to the attention 
of the profession, medical educators, hospital adminis- 
trators, and others interested in the subject, as well as, 
more particularly, to the young graduate making plans 
for his professional career. 


FOREIGN GRADUATES 


Hospitals reported an increase over last year of 630 in 
the number of interns serving and 1,752 in the number 
of residents on duty. The increase in both categories 
represents, for the most part, the larger number of grad- 
uates of foreign medical schools being appointed to 
house staffs in hospitals throughout the country. The 
American Medical Association, the Federation of State 
Examining Boards of the United States, and other 
national and state organizations have been examining 
the problems presented by the influx of physicians from 
other lands. Criticism has been voiced of the wisdom of 
present policies relative to the foreign graduate, in terms 
of the effect, both immediate and long range, on the level 
of medical care in this country. The general question of 
the responsibility of American medicine for providing 
advanced training for these persons has been argued 
from the same viewpoints of nationalism versus inter- 
nationalism as have been problems in the economic and 
social fields. 

In considering the subject one may properly raise a 
number of questions relative to the status of these phy- 
sicians. Are hospitals justified in appointing as members 
of their house staffs applicants whose credentials, in 
many instances, are not subject to verification? What are 
the criteria for evaluating the professional qualifications 
of graduates of foreign schools? Does the hospital have 
any responsibility for these physicians beyond providing 
them with an adequate educational experience, or is the 
question of their cligibility for licensure on completion 
of their training a proper concern of the hospital? Is it 
equitable to permit a foreign graduate who wishes to 
remain in this country to continue to serve as a member 
of the house staff in a hospital, when he is not eligible 
for licensure in that state? If so, does this not create 
further problems for the licensing boards of other states 
to which he may apply on completion of his training? 

Is it feasible or equitable to establish policies relating 
to graduates of foreign medical schools on the basis of 
whether they plan to return to their native country, 
knowing that an appreciable number may change their 
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plans in this regard? To what degree are foreign gradu- 
ates being exploited for reasons of service? 

These and a host of other problems present themselves 
in even a preliminary examination of the foreign gradu- 
ate problem. To resolve them in the best interest of the 
public, and of the foreign graduates as well, will require 
the thoughtful and enlightened consideration of profes- 
sional groups, governmental agencies, hospitals, and 
others involved. The problem is an immediate one, with 
many important and far reaching implications. Failure 
to clarify the issues and develop a sound and equitable 
approach to the problem without delay can only result 
in a lowering of standards of patient care and of medical 
education in this country. 


APPROVED RESIDENCIES IN SURGERY 


In the 1950 Internship and Residency Number of 
THe JOURNAL, an editorial appeared describing two 
categories of surgical residencies approved by the Coun- 
cil on Medical Education and Hospitals, those qualifying 
a candidate for examination by the American Board of 
Surgery and another group providing training in prepa- 
ration for residencies in the surgical specialties. Evi- 
dently there is still some misunderstanding as to the 
status of these two types of residencies, particularly the 
latter. In July, 1950, the American Board of Surgery an- 
nounced that it would no longer accept training of less 
than three years’ duration unless it was affiliated with or 
an integral part of a fully approved program. After the 
adoption of this policy by the board, all residency pro- 
grams in the country were reevaluated and approved as 
meeting this requirement or, in the case of 149 hospitals, 
as approved by the Council as offering suitable training 
in general surgery in preparation for residencies in the 
surgical specialties. 

One of the primary considerations in granting full ap- 
proval to a residency program in general surgery has 
been the degree of responsibility that could be given to 
the resident staff, including that for major operative pro- 
cedures. Unless a resident is able to assume primary 
responsibility for operative work, particularly in the 
latter stages of his residency, he is not considered as 
qualified for certification in his specialty. Accordingly, 
only those programs in surgery in which training of this 
nature was available were approved at the three and four 
year levels. A number of hospitals were not in a position 
to give this degree of responsibility to their resident staff. 
They did, however, offer a comprehensive orientation to 
the field of general surgery that provided an excellent 
background experience for graduates planning to com- 
plete a residency in one of the surgical specialties. The 
majority of American boards in these specialties either 
recommend or require that a resident have a year of gen- 
eral surgery as part of his training. This requirement can 
be met through completing a residency in one of the 121 
hospitals currently approved for this limited type of 
training. On the other hand, residents planning to qualify 
for examination by the American Board of Surgery must 
complete their training in a fully approved three or four 
year program and cannot qualify for examination 
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through having had a residency in a hospital or hospitals 
approved on the other basis. 

In the directory of approved services in this issue, a 
statement regarding the type of approval appears as a 
preface to each list. Hospitals accepting candidates for 
appointment to their resident staff and applicants for 
these appointments should take note of the type of ap- 
proval that has been given to the program, particularly 
those in surgery, to avoid any misunderstanding as to 
their acceptance in qualifying for examination by one or 
another of the American boards. 


TRAVEL DURING PREGNANCY 


The question of travel during pregnancy is one that in- 
terests most pregnant women and their physicians. In this 
connection, Beach ' interviewed 681 women in 1947, 
about half of whom had traveled during pregnancy, and 
found that travel is not a significant factor in causing 
abortion. More recently, McFarland * reported that most 
women can travel safely as late as the end of the eighth 
month of pregnancy. Pregnant women whose husbands 
are in military service frequently find it necessary to 
travel while they are pregnant, either because of a change 
of military assignment or because of an unstable environ- 
mental situation. In a study to determine the possible ef- 
fect of travel on pregnancy, Webb and Harvey * recently 
interviewed 500 pregnant women at the Robins Air 
Force Base Hospital and learned that 413 (82.6% ) of 
them had traveled during their pregnancy. The total dis- 
tance traveled was 817,961 miles, or an average of 
1,980.5 miles per patient. Most traveling took place dur- 
ing the second trimester of pregnancy and was chiefly by 
automobile, with other means of transportation about 
equally represented. During the period of travel, 119 pa- 
tients (24° ) sustained minor symptoms. Of 54 patients 
admitted to the hospital with a diagnosis of abortion— 
complete, threatened, or induced—17 patients had trav- 
eled, 6 of whom had evinced symptoms before the trip 
began. 

The authors are convinced that travel by present-day 
means of transportation will not have a harmful effect on 
the course of a normal pregnancy, regardless of the dura- 
tion of pregnancy, when judiciously mixed with a large 
dose of common sense about traveling; for example, preg- 
nant women about to begin an automobile trip should 
plan the itinerary well in advance in order to avoid un- 
necessary inconveniences. Nourishing meals, short walks, 
and adequate rest during the course of the journey are ad- 
visable. Pregnant automobile passengers will find a cush- 
ion seat helpful. Medication as a prophylaxis against 
airsickness or seasickness should be taken along by those 
who travel by air or boat. Moreover, pregnant patients 
who travel by train or bus should be encouraged to plan 
“stop-overs” during a long trip. Finally, the possibility 
that difficulty might arise during a trip in conjunction 
with obtaining immediate competent medical attention 
should always be considered. 

1. Beach, W. B., Jr: Travel im Pregnancy, Am. J. Obst. & Gynec. 
1054, 1947. 

2. McParland, R. A.: Human Factors in Air Transportation, New 
York, McGraw-Hill Book Company, Inc., 1953 


4. Webb, C. F.. and Harvey, H. B: Travel During Pregnancy, 
Obstetrics and Gynecology 4: 222, 1954. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


Progress already made in extending voluntary pre- 
payment of the cost of illness is impressive, but it has 
not gone far enough to provide enough protection to 
enough persons. In highly industrialized areas, where the 
group principle can more easily be applied, the coverage 
is strikingly greater than in less densely populated states 
and in the rural areas. Coverage in different states varies 
from 45% to 85°. The same techniques in working out 
plans of coverage cannot be applied everywhere but have 
to be modified to meet regional conditions. It is important 
that at this time all possible effort be put forward to ex- 
tend further protection to the whole insurable group. 

Particular attention should now be paid to small 
groups. In some areas the family has been considered a 
satisfactory unit for group insurance 
purposes. In rural and thinly populated 


and 0.01 longer than 120 days. These general figures, 
of course, cannot always be applied on a local or regional 
basis. It is, therefore, desirable that each county society 
interest itself actively in the study of its own local prob- 
lems and aid in the development of plans suitable to 
its local needs. Physicians have a very definite moral 
responsibility for the health of their community and for 
aiding in the provision of adequate health facilities. This 
is not all. We have a more personal interest in having 
available to each of us a hospital that offers the facilities 
and services that we need for our professional advance- 
ment and for the care of our patients. We can have such 
facilities only if we all do our part in promoting the 
financial security of our hospital. Physicians also have 
a further responsibility for conserving 
the resources of the insuring agencies. 


areas thought should be given to forma- 
tion of groups that would make possible 
the application of the group principle. In 
these areas, commercial insurance com- 
panies with individual enrollments have 
progressed more rapidly than the non- 
profit agencies and group enrollment 


Aside from methods for increasing 
coverage numerically, attention should 
be directed to increasing the extent of 
coverage for the individual. There are 
certain principles that should govern our 
thinking on the quality of coverage 
against hospital costs. Insurance should 
cover the unpredictable items in the 
hospital bill but should not cover com- 
pletely certain predictable costs, such as bed and board. 
It is the unpredictable factor that causes the wide vari- 
ation in hospital bills and makes for hardship on many 
persons. Patients should be co-insurers, to a certain ex- 
tent, and the hospitals should be under the necessity of 
collecting a portion of the cost from the patient. A cer- 
tain proportion of responsibility should be retained by 
the individual and by the hospital to prevent abuse on 
the one hand and lax administration on the other. If 
the brake against overusage is applied on the bed cost, 
the patient would be assured freedom from a large bill 
and the hospital would find little difficulty in collecting 
a large number of small bills. The principal benefit of 
health insurance is that it averages the cost of illness 
even if it does not pay the whole bill, providing the un- 
predictable items are covered. 

As actuarial data accumulate, an extension in the 
number of days in relation to premium cost becomes a 
practical matter. According to experience in 35 Blue 
Cross plans, 2.02% of the patients in general hospitals 
stay longer than 30 days, 0.7% longer than 60 days, 


They can accomplish this in several 
ways. They should avoid unnecessary 
admissions and should expedite the 
course of the patient through the hos- 
pital as rapidly as is compatible with 
good medical care. The average stay of 
general medical and surgical patients in 
hospitals in the United States is now 
about seven and a half days. Each day 
above this adds approximately 12% to 
the bill paid by the insurer or by the pa- 
tient. Unnecessary use of laboratory or 
other ancillary hospital services adds to 
the hospital costs and necessitates higher 
hospital charges. This must eventually 
be reflected in higher insurance premi- 
ums. It is obviously desirable to keep in- 
surance premiums down in order to make protection 
available to the low-income groups. This can best be ac- 
complished by the physician through his own acts and by 
impressing on the patient that he is a shareholder in a 
mutual endeavor. 

The development of small community hospitals under 
the Hill-Burton program has brought the problem of 
the financing of these hospitals to the rural areas. These 
hospitals will be of little value unless they have the 
financial resources necessary to provide needed services. 
This brings the matter squarely up to our local and 
county medical societies. The Council on Medical Serv- 
ice of the American Medical Association is in a position 
to provide the local societies with much useful informa- 
tion that will aid in planning for these communities. 
It is hoped that every county and local medical society 
will this year place on its program as one of its primary 
objectives the promotion of prepayment insurance in its 
community. 


WaLTER B. Martin, M.D., Norfolk, Va. 
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ORGANIZATION SECTION 


VERMONT STATE MEDICAL SOCIETY 


To permit readers of THe JouRNAL to become better acquainted 
with the activities of state medical associations, articles describ- 
ing them will appear from time to time in these pages.—Eb. 


Although regional medical societies were formed in Vermont 
as early as about 1784, it was not until 1813 that the Vermont 
Medical Society was established. On Nov. 6 of that year the 
Vermont legislature, in “An Act to Incorporate the Vermont 
Medical Society,” declared that “Whereas, in order to the im- 
provement of the theory and practice of the different branches 
of the healing art, it becomes necessary that Medical Socictics 
should be established—Therefore, it is hereby enacted by the 
General Assembly of the state of Vermont, That all those prac- 
titioners, who have heretofore belonged to any medical society 
under a legislative act, or acts of this state,” together with a list 
of physicians and surgeons designated in 13 counties, “may form 
themselves into a society, by the name of the Medical Society 
of the County in which such society is formed. . . . And it is 
further enacted, That there shall be a general Medical Socicty, 
to be composed of three members from each county society 
in the state, elected by ballot at their annual meeting. . . . And 
it is hereby further enacted, That the Members of the Vermont 
Medical Society, so elected, and organized as aforesaid, shall 
have power to receive and determine all appeals, either of stu- 
dents or of members of the county societies, who may be 
aggrieved by the decision of any county society, and may grant 
diplomas to any student, who may appear to them worthy to 
receive the same . . . and who may have been refused that privi- 
lege by any of the county societies. . . .” Almost a century later, 
Jan. 29, 1913, an act to reorganize the Vermont Medical Society 
was passed, and the name of the corporation was changed to its 
present title, the Vermont State Medical Society. The society, 
comprising nine county medical societies, has active sections in 
surgery and internal medicine. In 1947 the society employed its 
first executive secretary, Attorney John Bromiley, who estab- 
lished the executive offices at 128 Merchants’ Row, Rutland. 
These quarters also house the Vermont Physicians Placement 
Service and the state advisory committee to Selective Service. 
In 1949 Mr. Bromley resigned, and Mr. Getty Page, the present 
incumbent, was selected to be executive secretary and public re- 
lations director. The society publishes a monthly newsletter. For 
the past five years the Vermont State Medical Society and the 
New Hampshire Medical Society have held a joint annual meet- 
ing, alternately at Bretton Woods, N. H., and Manchester, Vt. 
The next meeting will convene at Bretton Woods, Oct. 3-5. Cur- 
rent officers of the Vermont State Medical Society include: Dr. 
Woodhull S. Hall, Bennington, president; Dr. Howard J. Farmer, 
St. Johnsbury, president-elect; Dr. W. Douglas Lindsay, Mont- 
pelier, vice-president; Dr. James P. Hammond, Bennington, sec- 
retary; and Dr. David Marvin, Essex Junction, treasurer. 


PUBLIC RELATIONS DEPARTMENT 


This is one of a series of brief statements explaining the work of 
various departments of the American Medical Association.—Eb. 


The Public Relations Department operates as a part of the 
Secretary and General Manager's office and supervises the public 
relations activities of the Association. Much of its work is 
devoted to helping state and local medical societies build and 
maintain sound public relations and public service programs. 
Every physician benefits from the Association's public relations 
activities in building good will for the profession and its efforts 
to seek out and eliminate the causes of public dissatisfaction with 
certain aspects of the practice of medicine today. The department 
prepares literature for physicians’ reception rooms, telling the 
positive story of American medicine, and works with other 
A. M. A. councils, committees, and bureaus to develop radio and 
television shows, films, and exhibits increasing public 


ing of modern medicine. Weekly news releases on scientific, 
socioeconomic, Or associational news are prepared and distributed 
to newspapers, news magazines, radio stations, house organs, 
trade papers, and science writers. The department publicizes all 
A. M. A. meetings and publishes a daily bulletin for physicians 
during annual and clinical meetings. Services to magazine writers 
have been expanded to include locating materials, arranging 
interviews with medical authorities, and reviewing manuscripts 
on request. 

The department stands ready to consult with all councils or 
bureaus on any public relations problem and often lends staff 
aid in carrying out such projects as publicizing an Association 
meeting. The department assists in preparing the Secretary's 
Letter and helps in preparing speeches and articles for officers 
and trusices. It furnishes Association news to state and county 
societies and to THe Journat. “PR Doctor,” a bimonthly news- 
letter, is prepared and distributed to 2,000 medical public rela- 
tions leaders. Much educational and informational material is 
prepared for both physicians and the public, and every medium 
of communication is used to acquaint Americans with medicine's 
story. The department holds an annual public relations con- 
ference prior to the A. M. A. Clinical Meeting and a public 
relaiion, institute each fall. At these meetings ideas are exchanged 
and public relations problems discussed. An advisory committee 
representing state medical associations receives suggestions on 
public relations programs and needs. The department also con- 
sulis with individual physicians and their medical societies on 
public relations programs and problems. 


JOINT QUESTIONNAIRE ON HOSPITAL DATA 

The American Medical Association and the American Hos- 
pital Association are collaborating in the development of a 
joint quest.onnaire that will provide helpful and much-needed 
hospital data this year. This project is aimed at bringing about 
greater uniformity in the reporting of annual hospital statistics 
that each organization obtains from hospitals. Four hundred 
hospitals have been sent preliminary questionnaires on a trial- 
run basis. Each hospital was requested to indicate its reactions 
to this effort and to offer advice and counsel to the group work- 
ing on the project. Mailing of the official questionnaire will be 
made in a few days. It will contain four sections: Section 1— 
Basic Hospital Data, Section Il—Information for use of the 
American Hospital Association, Section I1l—Information for 
use of the American Medical Association, and Section IV— 
Annual Report on Internships and Residencies. 


GIFTS TO MEDICAL EDUCATION FOUNDATION 


A $100,000 gift from the California Medical Association was 
received in August by the American Medical Education Founda- 
tion. Mr. John Hunton, executive secretary of the association, 
said that the donation represents a treasury grant of the CMA 
and brings California's total AMEF income for 1954 to $117,230, 
including contributions from 255 individual California phy- 
sicians. This gift elevates California to second place in state 
income standings of AMEF committees. Another outstanding 
contribution recently received by the foundation was a check 
in the amount of $7,230 from the Arizona Medical Association, 
representing a $10 per member dues increase voted for AMEF 
by the association. Arizona and Utah have accepted the Illinois 
plan as a method of collecting contributions from their state 
medical society memberships. Using the plan for the second 
year, Illinois still leads the nation in total income of $163,120. 
The foundation was notified recently that the late Dr. Andrew 
B. McGraw of Detroit had bequeathed $5,000 to AMEF in his 
will, which was probated at Detroit on Sept. 13. This was the 
first such legacy awarded AMEF since its inception in 1951. 
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CALIFORNIA 


Cancer Conference.—The California division of the American 
Cancer Society will hold a cancer conference Oct. 1, 2 to § 
p. m., at the Palace Hotel, San Francisco, under the chairman- 
ship of Dr. Edward M. Butt, Los Angeles. The following 
presentations will be made: 
Recent Advances in Chemotherapy, Byron Hall, San Francisco. 
Supervoltage in Cancer Therapy: (a) Theories and Advantage of Multi- 
million Voltage Therapy, Robert S. Stone, San Francisco. (5) Results 
of the Use of Million-Volt Therapy, Charles Elbert Grayson, Sacra- 


mento. 
Evaluation of Various Cytological Techniques, Haig S. Aijian, Los 
Angcles. 
Radical Surgery in Treatment of Cancer, lan G. Macdonald, Los 


Anecles 
Serodiagnostic Procedures for Cancer, Justin J Stein and Andrew H. 
Dowdy, Los Angeles. 


The New Proctor Foundation Laboratori Dedication cere- 
monies for the new laboratories of the Francis I. Proctor Foun- 
dation for Research in Ophthalmology, which was established 
in 1946 by Mrs. Proctor in memory of her husband, will be 
held Sept. 29 to Oct. 1 at the University of California School 
of Medicine, San Francisco. These laboratories, whose con- 
struction was made possible through the generosity of Mr. and 
Mrs. Berthold Guggenhime, are in the new medical sciences 
building, which is nearing completion. They will provide facili- 
ties for ophthalmologic research in microbiology, pathology, 
physiological chemistry, and physiological optics. Other research 
activities of the foundation will be conducted in the E. S. Heller 
Laboratorics. On Wednesday afternoon the staff of the depart- 
ment of ophthalmology and of the Proctor Foundation will hold 
open house at the new laboratories, and on Thursday and Fri- 
day a two-day scientific program will be presented at the Mor- 
rison Auditorium in Golden Gate Park. The guest speakers 
will include Sir Stewart Duke-Elder, London, England; A. 
Franceschetti, Geneva, Switzerland; Giambattista Bietti, Parma, 
Italy; Josef Bock, Graz, Austria; Norman Ashton, London, 
England; M. Puig Solanes, Mexico D. F., Mexico; Hugh L. 
Armsby, Toronto, Canada; Frederick H. Verhoeff and David 
G. Cogan, Boston; Alan C. Woods and Jonas S. Friedenwald, 
Baltimore; Algernon B. Reese, New York; Derrick T. Vail and 
Peter C. Kronfeld, Chicago; Georgiana M. D. Theobald, Oak 
Park, Ill.; Kenneth C. Swan, Portland, Ore.; Col. John H. King 
Jr., Washington, D. C.; and S. Rodman Irvine, Beverly Hills, 
Calif. On Thursday evening Dr. Ludwig J. von Sallmann, New 
York, will deliver the ninth Francis I. Proctor Lecture. 


Free Isolation Care for Poliomyelitis Patients.—Through the 
Municipal Contagious Disease Hospital and the Cook County 
Hospital, free care for poliomyelitis patients is offered during 
the isolation period, which is presently seven days, and there- 
after until temperature is normal for 24 hours. Should there 
be need for more hospital facilities than can be provided through 
these two hospitals, the Cook County chapter, National Foun- 
dation for Infantile Paralysis, Inc., will assist families in paying 
for medical care administered through other hospitals if they 
themselves are unable to meet this expense. It is the policy of 
the Cook County chapter to pay only for care that is not other- 
wise provided without cost through community resources. 


Chicago 

Personal.—Dr. Maurice H. Cottle, head, department of oto- 
laryngology, Chicago Medical School, has been invited by the 
department of otolaryngology of the Johns Hopkins University 
School of Medicine, Baltimore, to give a course on surgery of 
the nasal septum, Sept. 25 to Oct. 2. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new 
health. should be received at least three 


Series of Cancer Lectures.—Northwestern University Medical 
School, Chicago, will present a series of weekly lectures on 
Wednesdays, 5 to 6 p. m., Oct. 6 to Nov. 17, in the auditorium 
of Veterans Administration Research Hospital, 333 E. Huron 
St. The lectures, which are open to the medical profession, will 
be given on the following dates: 

Oct. 6, Differentiating and Chromosomal Influences in the Growth of 

Cancers, Stanley P. Reimann, Phi 
Oct. 13, ~—— of Disseminated Mammary Cancer, Charles P. 


Chic 
Oct. 20, of Leukemia, Joseph H. Burchenal, New York. 
Oct. 27, Problem of In Situ Cancer, James W. Reagan, Cleveland. 
Nov. 3, Effect of Administration of Exogenous Steroids and Endogenous 
Steroid Withdrawal on Human Mammary Cancer, Samuel G. Taylor 
Ill, Chicago. 
Nov. 10, Experimental Cancer, Harry Goldblatt, Cleve 
Nov. 17, Nature of Cancer: 
E. Steiner, Chicago. 


IOWA 


Institute on <—An institute on gerontology and the 
general practitioner will be held at the Continuation Center, 
State University of lowa campus at lowa City, Oct. 1. The 
sessions will open with the following panel: 

General Personality Characteristics of the Aged, Wilma T. Donahue, 

Ph.D... Ann Arbor, Mich. 

Mental Health of the Aged, Wilbur R. Miller, lowa City. 

— Changes in the Aged, Woodrow W. Morris, 
At 2:30 p. m. Dr. William B. Kountz, St. Louis, will present 
“Scientific Aspects of Gerontology and Its Application to the 
Practice of Medicine,” after which Dr. Franklin H. Top, lowa 
City, will discuss “Infectious Diseases in Old Age” and Dr. 
Cletus L. Krag, Washington, D. C., will consider “Public Health 
Aspects of the Aging Problem.” After the 6 o'clock dinner at 
the Veterans Administration Hospital, Dr. Edward L. Bortz, 
Philadelphia, will have as his topic “Gerontology—lIts Relation 
to Medicine and Society. 


Ph.D., lowa 


LOUISIANA 

Dr. Burch Appointed to Heart Council.—Dr. George E. Burch, 
chairman, department of medicine, Tulane University of Louis- 
iana School of Medicine, New Orleans, has been appointed to 
serve on the National Advisory Heart Council. Dr. Burch has 
done extensive research in cardiovascular disease. From 1949 
through 1953, he served on the cardiovascular study section, 
U. S. Public Health Service. He was formerly affiliated with 
Charity Hospital of Louisiana and the Rockefeller Institute 
Hospital in New York and in 1939 received a Commonwealth 
Fund fellowship award. He has served in the Louisiana national 
guard and the medical reserve corps of the U. S. Army. As a 
member of the National Advisory Heart Council, Dr. Burch 
will serve in a group of 15 leaders in medicine, science, educa- 
tion, and public affairs to review requests from nonfederal insti- 
tutions and persons for research and teaching grants. 


MASSACHUSETTS 


Institute of Psychiatric Treatment.—The Institute of Psychiatric 
Treatment will hold a course on methods of treatment in psy- 
chiatry at the Boston State Hospital, Boston, Sept. 30 to Oct. 2. 
There will be lectures on electroshock, insulin therapy, psycho- 
therapy, psychosurgery, psychological testing, and the use of 
drugs. Registration fee is $35. Correspondence may be addressed 
to Dr. Leo Alexander, 433 Marlborough St., Boston. 


MICHIGAN 

State Medical Meeting at Detroit.— The Michigan State Medical 
Society will hold its 89th annual session at the Sheraton-Cadillac 
Hotel, Detroit, from Sept. 29 to Oct. | under the presidency of 
Dr. L. W. Hull, Detroit. Wednesday evening the annual Biddle 
lecture, “The United Nations: Our Hope for the Future,” will 
be presented by Dr. Charles W. Mayo, Rochester, Minn. On 
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Friday, 9 a. m., Dr. Walter A. Fansler, Minneapolis, will deliver 
the Beaumont Memorial lecture, “Indications for Roentgenologi- 
cal Studies of the Colon and Significance of Roentgenologi- 
cal Findings.” Other out-of-state speakers and their first presenta- 
tions include: 
Max M. Zinninger, Cincinnati: Surgical Treatment of Patients with 
Jaundice. 
George Crile Jr., Cleveland: Changing Trends in Abdominal Surgery 
William L. Estes Jr.. Bethichem, Pa.: Responsibility of the Surgeon 
in Restoration of the Industrial Injured to His Greatest Possible 
Earning Power. 
Fletcher H. Colby, Boston: Early Carcinoma of the Prostate: Diag- 
nosis and Treatment 
Charles A. Janeway, Boston: Control of Infectious Diseases. 
James H. Allen, New Orleans: Ocular Manifestations of Leprosy. 
Roy W. Mohler, Philadelphia: Management of Labor at Term. 
Wilson G. Smillie, New York: Role of Preventive Medicine in Modern 
Medicine 
W. Paul Holbrook, Tucson, Ariz.: Treatment of Rheumatoid Arthritis 
Richard B. Capps. Chicago: Acute Viral Hepatitis: 
Diagnosis and Treatment. 
Prancis L. Lederer, Chicago: General Practitioner's Role in Oto- 


anagement. 
Arthur P. Noyes, Norristown, Pa.: Peychietry and the General Practi- 
tioner. 


Car! P. Huber, Indianapolis: Abruptio Placent 

Frederick H. Falls, Oak Park. Hi: Diagnosis r Treatment of Car- 
cinoma of the Ovary. 

L. Emmett Holt, New York: Celiac Disease—What Is It’ 

Joseph H. Pratt Jr. Rochester, Minn.: Diagnosis and Surgical Treat- 
ment of Acute Gynecologic Conditions. 

Francis E. Senear, Chicago: Advances in Dermatologic Therapy. 

James E. Eckenhoff, Philadelphia: Treatment of Barbiturate 

Paul A. O'Leary, Rochester, Minn.: Nodular and Ulcerative Lesions 
of the Lower Extremities. 

Israel Davidsohn, Chicago: Hodgkin's Disease. 

Robert L. Levy, New York: Restrictions for Cardiacs—Necessary and 
Necdless. 

Isidore Snapper, Brooklyn, N. Y.: Customs and Disease. 

Chris J. D. Zarafonetis, Philadelphia: Para-Aminobenzoic Acid in the 
Treatment of Scleroderma and Other Disorders Associated with 
Excessive Fibrosis. 

Tague C. Chisholm, Minneapolis: Accidents in Childhood—The Number 
One Killer. 

On Wednesday evening there will be a public meeting at which 
Dr. Hull will deliver the presidential address and Dr. Robert H. 
Baker, Pontiac, will be inducted as the new president. The Michi- 
gan State Medical Society will be host at State Society Night, 
Thursday, for a cabaret-style dance and floor show. Daily dis- 
cussion conferences have been scheduled from 12 noon to | p. m. 
The woman's auxiliary will hold its meetings simultaneously 
with those of the state society. 


NEW YORK 

Training Institutes.— A series of medical 
services training institutes will be held this fall in nine upstate 
localities by the New York State Health Department for the New 
York State Civil Defense Commission. Three new medical 
services programs will be presented: (1) a training program for 
nurses in civil defense for all types of emergency medical installa- 
tions, (2) training for medical messengers and messenger leaders, 
and (3) a training program for assisting at postattack births if 
no physician is available (approved by the Medical Society of 
the State of New York). In addition, a session will be held on 
organizing reserve (continuing) training for persons who have 
completed basic courses. Institutes are scheduled as follows: 


Sept. 29. Rochester and Support Area, Rochester Academy of Medi- 
cine, Rochester. 

Oct. 1, Syracuse and Support Area, Sit. Joseph's Hospital, Syracuse 

Oct. 8, Support Area of New York City, Bear Mountain Inn, Bear 
Mountain. 

Oct. 25, Schenectady, Albany, Troy, and Support Areas, Fire Station 
10, Schenectady. 

Oct. 28, Erie County and Support Area, Gowanda State Homeopathic 
Hospital, Helmuth. 

Nov. 4, Nassau County and Support Arca, Meadowbrook Hospital, 
Hempstead, L. 

Nov. 9, Niagara Falls and Support Area, Y.W.C.A., Niagara Falls. 


OHIO 

University News.-Dr. Henry E. Wilson Jr., formerly assistant 
professor of medicine, Northwestern University Medical School, 
Chicago, has been appointed associate professor and vice-chair- 
man of the department of medicine, Ohio State University Col- 
lege of Medicine, Columbus, effective Oct. 1. Dr. William H. 
Havener has been made assistant professor in the department 
of ophthalmology. 


J.A.MLA., Sept. 25, 1954 


Medicolegal Course.—“Medical Issues in Legal Cases,” a 15- 
week course designed especially for physicians and lawyers and 
offered by the Law-Medicine Center at Western Reserve Univer- 
sity, Cleveland, opened Sept. 21 with a talk on cancer by Dr. 
Alan R. Moritz. The following schedule has been announced: 


Sept. 28, Heart, Harold Feil 

Oct. 5, Heart, William L. Prouwdfit 

Oct. 12, Back, Wallace S. Duncan. 

Oct. 19, Back, Barry A. Friedman 

Oct. 26, Back, Clarence H. Heyman 

Nov. 2, Joints and Extremities, Charlies H. Herndon 

Nov. 9, Head, Spencer Braden. 

Nov. 16, Head, Frank E. Nulsen. 

Nov. 22, Personality Changes—Neuroses, Edward O. Ha 
Nov. 0, Effect of Trauma on Preexisting Conditions, William S. Clark. 
Dec. 7, Effect of Trauma on Preexisting Conditions, Max Miller. 
Dec. 14, Burns and Poisons, Lester Adelson. 

Jan. 4, 1955, Allergies, William P. Garver. 

Jan. 11, Trauma to the Aged, Donald M. Glover. 


OKLAHOMA 


Lecture on Viral Research.—Dr. Harvey Blank, associate medi- 
cal director of the Squibb Institute for Medical Research, New 
York, will be guest speaker for the Tulsa Academy of General 
Practice on Sept. 27, 6:30 p. m., at Hotel Tulsa. His subject will 
be “Clinical Importance of Recent Viral Research.” Dr. Blank, 
who was formerly associated with the Medical Sciences National 
Research Council as a research fellow, served as assistant pro- 
fessor of dermatology and syphilology at the University of 
Pennsylvania School of Medicine, Philadelphia, and more re- 
cently as a consultant to the Atomic Energy Commission at Oak 
Ridge, Tenn. Dinner reservations may be made by calling 2-5904. 

who do not wish to attend the dinner are invited to be 
present for the scientific program at 8 p. m. All physicians are 
urged to attend, 


OREGON 

Oregon Heart Association Meeting.— The annual scientific ses- 
sion of the Oregon Heart Association will be held Oct. | and 2 
at the University of Oregon Medical School library in Portland. 
Sir Russell Brock, fellow of the Royal College of Surgeons, will 
discuss “Surgical Treatment of Acquired Valvular Diseases” and 
“Surgical Treatment of Pulmonary Valve Stenosis,” and, in 
addition, will conduct a symposium on the selection of patients 
for cardiac surgery. Dr. Viking Olov Bjork of the Sabatsberg 
Hospital in Stockholm will discuss “Left Heart Catheterization” 
and “Surgical Treatment of Atrial Septal Defects.” Dr. F. H 
Smirk, clinical professor of medicine, University of Otago, New 
Zealand, will give papers entitled “Treatment of High Blood 
Pressure” and “Premature Systoles and Very Premature Systoles.” 
Dr. Edward P. Sharpey-Schafer, professor of medicine, St. 
Thomas Hospital Medical School, London, England, wil! present 
“Mechanisms Causing Syncope” and “Rapid Methods of Assess- 
ing Heart Failure.” All physicians in Oregon are invited to 
attend. There is no registration fee. For information, contact 
the Oregon Heart Association, 905 S. W. Taylor St., Portland. 


PENNSYLVANIA 


Annual Meeting on Cancer.The 10th annual meeting and 
training school of the Pennsylvania division, American Cancer 
Society, will be held at the William Penn Hotel, Pittsburgh, Oct. 
1 to 3. Dr. Robert A. Moore of the University of Pittsburgh will 
deliver an address, “The Value of Basic Research in the Health 
Area,” Friday evening. The professional program, which will 
be open to physicians only, will include the following presenta- 
tions, Saturday, from 10 a. m. to 1:15 p. m.: 

Cancer of the Colon, Robert M. Zollinger, Columbus, Ohio. 

Diagnosis of Stomach Cancer, Leo G. Rigler, Minneapolis. 

Cancer of the Lung, William W. G. MacLachlan, Pistsbureh 
Also scheduled for 9 to 10 a. m. and 1:30 to 3:30 p. m. are 
preview showings of three kinescopes of the American Cancer 
Society's telecolor clinic series of closed-circuit color television 
conferences produced last winter. There will be an exhibit of 
medical drawings by Dr. Frank H. Netter, East Norwich, N. Y., 
medical illustrator for Ciba Pharmaceutical Products, relating to 
the topics of the three papers to be presented, and a display of 
five professional exhibits prepared by the American Cancer 
Society. 
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Philadelphia 

Lectures on Mass Disasters.— The department of public health 
and preventive medicine of Temple University School of Medi- 
cine is conducting lectures on emergency measures in mass dis- 
asters due to war in relation to civil defense, for the faculty and 
staffs of Temple University and affiliated hospitals, junior and 
senior classes, and members of the Philadelphia County Medical 
Society, in the auditorium of the school of medicine, Broad and 
Ontario streets, Saturdays promptly at 12:30 p. m. On Sept. 11 
Dr. J. Richard R. Bobb presented a sound motion picture film. 
“Operation Ivy” (hydrogen bomb), and on Sept. 18 Dr. Richard 
A. Kern spoke on general aspects and the role of the practicing 
physician, including the emergency treatment of heat stroke and 
exhaustion. The following programs have been scheduled: 


Sept. 25. Robert Robbins: Atomic and Hydrogen Bombs; Effects of 
Radiamt Energy on Human Beings. 

Oct. 2, Theodore G. Anderson. Ph.D... Biologic Warfare. 

Oct. 9. J. Richard R. Bobh Chemical Warfare. 

Oct. 16. H. Taylor Caswell: Emergency Treatment of Chest and 
Abdominal Injuries. 
Robert M. Bucher: Emergency Treatment of Wounds and Burns. 

Oct. 23, Michael Scott: Emergency Treatment of Skull Injuries. 

Oct. W. John BR. Moore: Emergency Treatment of Sprains, Fractures, 
and Dish ations. 

Nov. 6 R. Robert Tyson: Emergency Treatment of Trench Foot and 
Frostbite. 

Nov. 20. LeRoy W. Krumperman: Emergency Treatment of Drowning. 

Dec. 4. John A. Kolmer: Public Health and Epidemiological Aspects 
of Mass Disaster. 

Dec. 11, Howard W. Baker: Role of the Hospital in Mass Disaster. 


SOUTH CAROLINA 

Society News.—Officers of the South Carolina Obstetrical and 
Gynecological Society include Dr. Frank B. C. Geibel, Colum- 
bia, president, and Dr. Lawrence L. Hester Jr., Charleston, 
secretary. 


General Practitioners Meet in Columbia.— The annual scientific 
assembly of the South Carolina Academy of General Practice 
will be held at the Hotel Columbia in Columbia, Sept. 28 and 
29. After the address of welcome by Dr. David F. Adcock, 
Columbia, president, Columbia Medical Society, Tuesday, 9:20 

m., the following program will be presented 

Care of the Premature Infant. Philip A. Mulherin. Augusta, Ga. 

Arthritis, Russell L. Cecil, New York. 

Diagnosis of Cervical Carcinoma, Lawrence L. Hester Jr.. Charleston. 
The luncheon speaker will be Dr. John R. Bender, Winston- 
Salem. N. C., vice-president of the American Academy of Gen- 
eral Practice. “Antibiotic Antagonism and Synergism” by Dr. 
Charlton deSaussure, Charleston, will be followed by panel dis- 
cussion of “Hemorrhage in Late Pregnancy.” Dr. William B. 
Hildebrand, Menasha, Wis., president, American Academy of 
General Practice, will be the banquet speaker. Wednesday morn- 
ing Dr. Mutherin will discuss “The Allergic Child”; Dr. deSaus- 
sure, “Cortisone and ACTH in Infectious Diseases”; and Dr 
Cecil, “Gout.” After luncheon, at which Dr. Thomas R. Gaines, 
Anderson, president, South Carolina Medical Association, will 
be speaker, Dr. John T. Cuttino, dean, Medical College of South 
Carolina, Charleston, will serve as moderator for a round-table 
discussion in which all visiting lecturers will participate. 


TEXAS 

Lecture-Clinic for Physicians and Ministers.—A_ lecture-clinic 
for physicians and ministers, “Serving the Suffering,” will be 
presented in the First Methodist Church, Lubbock, Oct. 7 and 
&, by the director's committee on religious activity of the Metho- 
dist Hospital, Lubbock. The speakers will be Dr. Gilbert H. 
Marquardt, associate professor of medicine, Northwestern Uni- 
versity Medical School, Chicago, and Russell L. Dicks, D.D. 
On Thursday, 3 p. m., they will discuss the role of the physician 
and the minister, respectively, in helping persons who suffer 
from feelings of anxiety, hostility, and guilt. At 8 p. m. they will 
speak on how ministers (or physicians) help or hurt the physi- 
cian (or minister) with the sick, giving suggestions for closer 
cooperation. Friday morning they will discuss work with alco- 
holics, education, prevention, and treatment, and Friday after- 
noon they will consider the physician's and the minister's role 
in caring for the dying. Dr. Marquardt will discuss what and 
when to tell the patient, 
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WEST VIRGINIA 
Symposium on Office Procedures.—A symposium on office pro- 
cedures by the general practitioner, sponsored by the West 
Virginia Academy of General Practice in cooperation with 
Lederle Laboratories division of American Cyanamid Company, 
will be held at the Chancellor Hotel, Parkersburg. Oct. 3. Dr. 
Randall Connolly, Parkersburg, will serve as moderator for the 
following program at 10 a. m.: 

Office Anesthesia, Max S. Sadove, Chicago. 

the 


Antepartal Management of Woman, R. Gordon 


Douglas, New York. 
Cardiac Auscultation IMlustrated 4 Endiess Loop Tape Recordings, 
George D. Geckeler, Philadelphia 
A panel discussion will follow. Dr. Jack J. Stark, Parkersburg, 
will moderate the afternoon program, 2:30 p. m.: 
Sigmoidoscopy and Other Office Proctology, Aicjandro F. Castro, 
Washington, D. C. 
Hormone Therapy in Gynecologic Conditions, Edwin M. Robertson, 
Kingston, Ontario, Canada. 
Office Urology, Russell D. Herrold, Chicago. 
A question and answer period is also planned to follow the 
formal program. Lederle Laboratories will be host at a luncheon 
at 12:30 p. m. and also at the cocktail party scheduled for 5 
o'clock. An invitation has been extended by the academy to all 
members of the West Virginia State Medical Association and 
their wives to attend the meeting. There will be no registration 
fee. 


WISCONSIN 
Chest Physicians Meet in Milwaukee.— The Wisconsin chapter 
of the American College of Chest Physicians will hold its annual 
meeting Oct. 3 at the Schroeder Hotel, Milwaukee. The follow- 
ing program will be presented: 
Differential Diagnosis of Carcinoma of the Lung, Herman J. Moersch, 
Rochester, Minn. 
Management of Cardiac Emergencies, Howard L. Correll, Milwaukee. 
Inhalation Therapy in Bronce ases, Edwin R. Levine, 
Chicago. 
Benign Tumors of the Chest, Wilham H. Lees, Chicago. 
of the Greater and Lesser Circula- 


GENERAL 


Nathan Laboratory in Neurophysiology.—To honor the 
memory of Dr. Nathan Savitsky, funds are being collected for the 
establishment of a Nathan Savitsky Laboratory in Neurophysi- 
ology at the Albert Einstein College of Medicine (now under 
construction) of Yeshiva University, Bronx, New York. Com- 
munications should be addressed to Dr. William Karliner, 270 
Park Ave., Bldg. A, Room 717, New York. 


Pediatricians Meet in Chicago.—The American Academy of 
Pediatrics will hold its annual meeting at the Palmer House, 
Chicago, Oct. 4 to 7. The general meeting, preceded by seminars 
Oct. 2 and 3, will open Monday with a symposium on the man- 
agement of long-term illness in children, for which Dr. Richard 
FE. Wolf, Cincinnati, will be chairman. Other symposiums 
scheduled include: 
A Program for Parenteral Fluid Therapy in Pediatrics, Dr. Charles U. 
Lowe. Buffalo, chairman. 
Diseases of the Liver in Infancy and Childhood, Dr. Sydney S$. Gellis, 
Boston, chairman. 
Clinical Laboratory Diagnosis, Dr. Harry Shwachman, Boston, chair- 


man. 
Surgical Problems in Infancy and Childhood, Dr. Orvar Swenson, Bos- 
ton, chairman. 
The “yg of Diseases of the Blood in Infancy and Child- 
hood Wolfgang W. Zucizer, Detrow, chairman. 
scientific awards will be made as follows: 
Mead Johnson first award to Dr. Robert E. Cooke, New Haven, 
Conn.; Mead Johnson second award to Dr. Vincent Charles 
Kelley, Salt Lake City; and Borden award to Dr. Paul Gyorgy, 
Philadelphia. Thursday afternoon will be devoted to clinics at 
the Research and Educational Hospitals, University of Illinois; 
Bobs Roberts Memorial Hospital for Children, University of 
Chicago; children’s division, Cook County Hospital; and Chil- 
dren's Memorial Hospital. Various alumni luncheons and a 
dinner will be held Monday (alumni of pediatric department, 
University of Cincinnati College of Medicine; Buffalo Children’s 
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Hospital; and Children’s Memorial Hospital, Svithiod Club). The 
annual banquet Tuesday will be preceded by a reception from 
6 to 7:30 p. m. The alumni of Sarah Morris Hospital for Chil- 
dren will hold their luncheon Wednesday, and Duke University 
alumni will have a dinner the same day, and committee 
luncheons will be held on Tuesday. Thursday afternoon the com- 
mittee on accident prevention will hold an open mecting on 
accident prevention activities, including poison control centers. 


Meeting of Trudeau Society.—The interim scientific session of 
the American Trudeau Society at the Hotel New Yorker, New 
York City, Nov. 17, 9 a. m. to 5 p. m., will be open to physicians 
interested in pulmonary diseases, internal medicine, surgery, and 
pediatrics and to scientists in allied laboratory disciplines. Ab- 
stracts of material, not exceeding 200 words, may be submitted 
in quadruplicate, typewritten double-spaced, before Oct. 1, 
addressed to: Dr. William B. Tucker, Chairman, Interim Scien- 
tific Session Program Committee, Veterans Administration Hes- 
pital, Durham, N. C. Titles may be submitted on any subject in 
pulmonary diseases, from either a laboratory or a clinical stand- 
point. Not more than 12 minutes will be allotted for each presen- 
tation. Adequate time for discussion of each paper has been 
planned. Manuscripts need not be submitted for publication. 
Investigative work in progress may be reported, but papers 
should represent original investigative work. Inquiries as to 
further details will be welcome. 


Meeting of Vermont and New State Medical So- 
cieties.— The Vermont State Medical Society and the New Hamp- 
shire Medical Society and the women’s auxiliaries will hold their 
fifth annual combined meeting at the Mount Washington Hotel, 
Bretton Woods, N. H., Oct. 3 to 5. Dr. Woodhull S. Hall, Ben- 
nington, is president of the Vermont society and Dr. Albert E. 
Barcomb, Rochester, of the New Hampshire society. The first 
section, scientific sessions, will be presented Sunday at 5 p. m. 
by the New Hampshire Heart Association and will deal with 
cardiac arrest and ventricular fibrillation, comparison of the 
displacement ballistocardiogram and impedance plethysmogram, 
atrioventricular aneurysm of the kidney, and cardiac arrhythmia 
due to digitalis excess. The subject of the second session, to be 
presented at 8:30 p. m. by the heart association, is “Surgical 
Management of Valvular Lesions Other Than the Mitral Valve.” 
A discussion on this subject will be presented by Dr. Dwight E. 
Harken, Boston. The general session will open Monday at 9 a. m. 
Guest speakers include: 
Charles G. Child III, Boston: Portal Venography. 
Lewis Dexter, Boston: Mitral Stenosis and Mitral Insufficiency — 
Relative Importance in the Same Patient 
ay ~~ Ham, Cleveland: Studies of the Spleen in Hemolytic 
nemia. 
Pearce Bailey, Washington, D. C.: The Research Team Approach to 
Neurological Discases. 
George F. Wilkins, Boston: Handling of Industrial Accident Cases: 
Employment of Handicapped and Aging Workers. 
On Tuesday the section on anesthesiology will present a panel 
discussion, “Unconscious Patient”; the section on general prac- 
tice, a panel discussion, “Recent Advances in Common Usage 
of Antibiotics” (Dr. Paul A. Bunn, Syracuse, N. Y., moderator); 
and the section on radiology, group discussions about “The 
Technician, Fees and Other Matters” and “Patient-Radiologist- 
Hospital-Insurance Company Relationships,” which will be fol- 
lowed by a film-reading session. The section on orthopedics will 
have as guest speaker Dr. Malvin F. White, Boston, who will 
describe “The Correlation of Plastic Surgery to Orthopedic 
Problems.” Dr. William Berenberg, Boston, will talk on cerebral 
palsy before the section on pediatrics, and Dr. John P. Merrill, 
Boston, will discuss “Treatment of Chronic Renal Failure” at 
the section meeting on urology. Dr. O. Martenson-Larsen, Den- 
mark, will address the section on psychiatry. After presentation 
of “Changing Attitudes Toward Emotional Problems” by Her- 
bert A. Carroll, Ph.D., University of New Hampshire, Durham, 
the section on internal medicine will present a panel dis- 
cussion, “Total Care of the Patient with Heart Disease,” for 
which Dr. Dexter will serve as moderator. Dr. C. Stuart Welch, 
Albany, N. Y., will have as his topic “Management of Massive 
Hemorrhage from the Upper Gastrointestinal Tract” when he 
addresses the section on surgery. The golf tournament will be 
held Saturday afternoon and Sunday morning. 


J.A.M.A., Sept. 25, 1984 


Prevalence of Poliomyelitis.— According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 
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PHILIPPINE ISLANDS 
Pilot Project on Bitharziasis.—An Indian expert on public 
health has arrived in Manila to lead a pilot project for the con- 
trol of bilharziasis, undertaken by the government of the 
Philippines with the aid of the United Nations expanded pro- 
gram of technical assistance, the World Health Organization, 
and the U. S. Foreign Operations Administration. The team 
leader, Mohammed Faroog, D.P.H., who will remain in the 
Philippines for two years on a WHO assignment, will have a 
trained staff of 40 working with him at the technical center of 
the Philippines schistosomiasis control pilot project. It is esti- 
mated that bilharziasis affects about 100 million persons in 
southeast Asia, Africa, the western Pacific, the eastern Medi- 
terranean, and Central and South America. In Egypt alone, 
it is said to affect 10 million persons and cause an economic 
loss of about 230 million dollars a year. On his way to the Philip- 
pines, Dr. Farooq visited the bilharziasis control project being 
carried out on a special tract of land in Calioub Province, Egypt, 
about 20 miles north of Cairo, by the Egyptian Ministry of 
Health with the collaboration of WHO. Before accepting his 
WHO assignment, Dr. Farooq was medical officer for Dewbury, 
England. He was formerly deputy-general of the medical and 
health services of Hyderabad State, India. A former Rockefeller 
Foundation fellow from 1946 to 1947, he studied public health 
conditions in the Philippines, Hawaii, and the United States. 
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FOREIGN 


Streptomycin Anniversary Celebration.—The 1th anniversary 
of the discovery of streptomycin will be observed at a special 
session, Sept. 27, of the International Tuberculosis Conference, 
which will be held in Madrid, Spain, Sept. 26 to Oct. 2 under 
the auspices of the International Union Against Tuberculosis 
(Tue Journat, July 3, 1954, p. 917). Selman A. Waksman, 
Ph.D., of New Brunswick, N. J., discoverer of streptomycin; 
Dr. John D. Steele of Milwaukee, president of the American 
Trudeau Society, medical section of the National Tuberculosis 
Association; and Dr. Nicholas D. D'Esopo of the Veterans Ad- 
ministration Hospital, West Haven, Conn., will be among the 
speakers at the conference. 


CORRECTION 

Dr. Otto Barkan.—In the minutes of the Section on Ophthalmo!l- 
ogy in THe Journat, Aug. 7, 1954, page 1350, in the announce- 
ment of the award of the prize in ophthalmology, Dr. Otto 
Barkan’s address was given as St. Louis, whereas it should have 
been San Francisco, where Dr. Barkan and his father have 
practiced for many years. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, $35 North 
Dearborn St., Chicago 10, Secretary. 
1984 Clinical Meeting, Miami Florida, Nov. 29-Dec. 2. 
1955 Annual Meeting, Atlantic City, N. 3., Jane 6-10. 
1956 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
Annual Meectirg. Chicago, June 11-15. 
1956 Clinical Meeting, Seattle, Nov. 27-0. 


Acapemy oF Psycwosomatic Meprcwe, New York, Oct. 8&9. Dr. Ethes 

Amepnican Academy ror Patsy, Williamsburg Inn, Williamsburg, 
Va., Nov. 4-6. Dr. Harry E. Barnett, 116 South Michigan Bivd., Chicago 
3, Secretary. 

Amenican Acapemy oF Pepiatans, Palmer House, Chicago, Oct. 4-7. Dr. 
E. H. Christopherson, 610 Church St., Evanston, Ill., Secretary. 

AssoctiaTION OF Mepicat Cimics, Jung Hotel, New Orleans, 
Nov. 12-14. Dr. Arthur H. Griep, 420 Cherry St, Evansville, Ind, 
Secretary. 


ASSOCIATION OF Mrpiwat Recoep Liesagtans, Sheraton-Cadillac 
. 48. Miss Doris Gieason, 510 N. Dearborn St, 
Chicago 10, Executive Director. 

AMPRICAN ASSOCIATION Por THE SURGERY oF Trauma, Hotel Claridge, At- 
lantic City, N. J., Nov. 11-13. Dr. James K. Stack, 700 North Michigan 
Bivd., Chicago 11, Secretary. 

Amepnican Cancer Society, Hotel Roosevelt, New York, Oct. 17.24. Dr. 
Charies S. Cameron, 47 Beaver St.. New York 4, Medical Director. 
Amenican Association, Lake Placid Club, 
Lake Placid, N. Y., Oct. 14-16. Dr. Marshall N. Fulton, 124 Waterman 

St., Providence 6, R. 1., Secretary. 


oF The Shoreham, Washington, 
D. C., Oct. 25-30. Dr. A. Xerxes Rossien, 33 West 60th St.. New York 
23, Secretary. 

Ameanwan oF Surcrows, Convention Hall, Atlantic City, N. J., 
Nov. 14-19. Dr. Michael L. Mason, 40 East Erie St, Chicago II, 
Secretary. 


Ameaican Dentat Assoctarion, Miami, Pla., Nov. 8-11. Dr. Harold Hillen- 
brand, 222 East Superior St., Chicago 11, General Secretary. 


Amepnican Association, Shamrock Hotel, Houston, Texas, Oct. 
11-14. Dr. H. W. Wellmerling, 626 Griesheim Bidg., Bloomington, LL, 
Secretary-<General. 


Amepaican Association, Jung Hotel, New Orleans, Oct. 26-30. 
Mr. Irving Hexter, 44 East 23rd St, New York 10, Secretary. 

Amesican Pustic Heattu Assoctation, Memorial Auditorium, Buffalo, 
N. Y., Oct. 11-15. Dr. Reginald M. Atwater, 1790 Broadway, New 
York 19, Executive Secretary. 

American OF Netherland-Pilaza Hotel, Cin- 
cinnati, Oct. 25-30. Dr. J. Bort Remiingsr 188 West Rendolgh St., 
Chicago 1, Secretary. 

AMERICAN SOCEETY PoR THE SruDy 
Chicago, Oct. 31-Nov. 1. Dr. O 
Secretary. 


or Sheraton Hotel, 
Pollak, P. O. Boa 228, Dover, Del. 
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Ampaican Soctety oF Hyorene, Hotel Peabody, 
Memphis, Tenn., Nov. 4-6. Dr. John E. Larsh Jr., Dept. A ee 
School of Public Health, Univ. of North Carolina, Chapel Hill, N. C., 
Secretary. 


Amranan Socwry, The Chase Hotel, St. Louis, Nov. 4-7. 
Dr. Oscar B. Hunter, 915 Nineteenth St. N. W., Washington, D. C., 
Secretary. 


Association oF Ampatcan Meprcat French Lick Springs Hotel, 
French Lick, Ind. Oct. 17-20. Dr. Dean F. Smiley, 185 N. Wabash 
Ave., Chicago 1, Secretary. 


Association oF Lire Insuaance Mepircat Dmectoas of Amparca, Royal 
York Hotel, Toronto, Canada, Oct. '2-14. Dr. Henry B. Kirkland, 
P. O. Box $94, Newark, N. J., Secretary. 


Catrroantm Acapemy or Genera Paactice, Statler Hotel, Los Angeles, 
Oct. 24-27. Mr. Wm. W. Rogers, 450 Mission St., San Francisco, 
Executive Secretary. 


Crereat Association oF Hotel Jef- 
ferson, St. Louis, Oct. 7-9. Dr. Harold L. Gainey, Suite 602, 116 S. 
Michigan Ave. Chicago 3, Secretary. 


Crnreat Socrrty por Resraecn, Drake Hotel, Chicago, Oct. 
29-30. Dr. Robert H. Ebert, 950 East S%h St. Chicago 37, Secretary. 


Cimrat Oatnorarpe Socrry, Sheraton Hotel, Chicago, Oct. 7-4. Dr. 
John H. Moe, 825 Nicollet Ave., Minneapolis, Secretary. 


Concerss of Surcrons, The Waldorf-Astoria, New York, 
Nov. 44. Dr. Bland W. Cannon, 1092 Madison Ave., Memphis, Tenn., 


Detawaee, Mrprat Society of, Dover, Oct. 11-13. Dr. Norman L. 
Cannon, 1208 Delaware Ave., Wilmington, Executive Secretary. 


Distart of Mepicat Socrery of tae, Hote! Shorcham, Wash- 
ington, D. C., Nov. 1-3. Mr. Theodore Wiprud, 1718 M St. N. W., 
Washington, D. C., Secretary. 


Guir Coast Socwty, Edgewater Miss., Oct. 21-22. Dr. 
F. C. Minkler, Pascagoula, Miss.. Secretary 


Inpiana State Mepicat Association, Murat Indianapolis, Oct. 
26-28. Mr. James A. Waggener, 23 East Ohio St., Indianapolis 4, Execu- 
tive Secretary. 


Intrastate Post Geapuate Mepicat Asssoctation of Ampaica, 
Municipal Auditorium, Minneapolis, Nov. 14. Dr. Erwin R. Schmidt, 
1300 University Ave., Madison 6, Wis., Secretary. 


Intee-Soctetry Cyrotoey Councn, Statler Hotel, Boston, Nov. 12-13. Dr. 
John B. Graham, 32 Fruit St., Boston, Chairman, Program Committee. 


Kansas Crry Sourmwest Cimecat Socwry, Kansas City, Mo. Oct. 47. 
Dr. Ira C. Layton, 306 E. Twelfth St., Kansas City 66, Mo., Secretary. 


State Mepicat Socrry, Sheraton-Cadillac Hotel, Detroit, Sept. 
29-Oct. 1. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Secre- 
tary. 


Mipwesteaen Sectiow oF Ampaican Preperation por Cimicat 
Thorne Hall Auditorium, Northwestern University Medical Campus, 
Chicago, Oct. 28. Dr. R. L. Grissom, Univ. of Nebraska College of 
Medicine, Dept. of Iiternal Medicine, Omaha $, Secretary. 


Nationa Association for Mentat HeattH, Hotel Statler, New York, 
Oct, 23-25. Mr. Robert M. Heininger, 1790 Broadway, New York 19, 
Executive Director. 


Nationat Association, Maryland Hotel, Chicago, Oct. 7-4. 
Dr. George E. Mueller, 59 E. Madison St., Chicago 2, Executive Sec- 
tetary. 


Nationat Association, Baltimore, Oct. 24-27. Mr. BE. B. 
Whitten, 514-16 Arlington Bidg., 1025 Vermont Ave., N.W., Washing- 
ton, D. C., Executive Director. 


New Hamesnme Mrpicat Socrery, Mt. Washington Hotel, Bretton Woods, 
Oct. 3-5. Dr. W. H. Butterfield, 18 School St. Concord, Secretary. 


Oxtanoma Socrety Cowrrrence, Oklahoma City, Oct. 25-28. 
Dr. Charles E. Leonard, $12 Medical Arts Bidg.. Oklahoma City 2, 
Secretary. 


Omana Mip-West Cirmicat Socrrry, Paxton Hotel, Omaha, Oct. 25-28. 
Dr. Louis BE. Moon, 1031 Medical Arts Bidg., Omaha 2, Secretary. 


Stare Mepicat Socrwry, Heathman Hotel, Portland, Oct. 13-16. 
Dr. Charles E. Littlehales, 1115 S. W. Taylor St., Portland 5, Executive 
Secretary. 

Pownsytvanta, Mepicat Socrrry or tHe Stare or, Bellewwe-Stratford 
Hotel, Philadelphia, Oct. 17-22. Dr. Harold B. Gardner, 230 State St., 
Harrisburg, Secretary. 

Post<4jaapuare Michigan Academy of General Practice, Sheraton- 
Cadillac Hotel, Detroit, Nov. 10-11. Dr. F. P. Rhoades, 970 Macca- 
bees Bidg, 2, Chairman. 

Reoronat American Coutece or Prysicians: 


Midwest, Indianapolis, Claypool! Hotel, Oct. 9. Dr. Wendell A. Shullen- 
berger, 3470 Central Ave., Indianapolis, Chairman. 

New England, Hartford, Conn, Oct. 22. Dr. John C. Leonard, 80 
Seymour St., Hartford, Conn., Chairman. 


New Jersey, Newark, Nov. 3. Dr. Edward C. Kicin Jr., 6 South Kingman 
Rd., South Orange, N. J., Governor. 


Secretary. 
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Southeastern, Edgewater Gulf Hotel, Edgewater Park, Miss., Oct. 15-16. 
Dr. E. Dice Lineberry, 1529 N. 25th St.. Birmingham 4, Ala. 
Governor. 


Sournren Mepicat Association, St. Louis, Nov. 8-11. Mr. C. P. Loranz, 
1020 Empire Bidg., Birmingham 3, Ala.. Secretary. 


Sournpan Socrwry of Cancea Cyrotooy, St. Lows, Nov. 811. Dr. J. 
Ernest Ayre, 1155 N.W. 14th St., Miami, Fla. Secretary. 


Mepicat Association, Hotel Paso del Norte, E! Paso. 
Texas, Nov, 17-19. Dr. Celso C. Stapp, 800 Montana St. El Paso, 
Texas, Secretary. 


THe Constantin Society, The Broadmoor, Colorado Springs, Colo., 
Sept. 26-29. Dr. C. F. Shook, P. O. Box 1035-36, Toledo 1, Ohio, Secre- 
tary. 


State Mepicat Society, Mt. Washington Hotel, Bretton Woods, 
H., Oct. 3-5. Dr. James P. Hammond, *37 South St., Bennington, 


Mepicat Society or, Shoreham Hotel, Washington, D. C. 
Oct. 31-Nov. 3. Mr. Robert | Howard, 1105 W. Franklin St., Richmond. 
Executive Secretary. 


State Mepicat Socrry or, Hotel Schroeder, Milwaukee, Oct 
$-7. . Charles H. Crownhart, 764 E. Gorham St, Madison 3, Secre- 


FOREIGN AND INTERNATIONAL 


HeattH Tusrecutosis Conreaence, Royal Festival 
Hall, London, England, June 21-25, 1955. Mr. J. H. Harley Williams, 
Tavistock House North, Tavistock . London, W.C.1, England, 
Secretary General. 


Conrerence oF InteRNaTIONAL Usto~n Acarnsr Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 


Cowrerence or tHe Souvay InstrreTe oF Socro.oey, Universiti Libre de 
Bruxeties, Brussels, Belgium, Oct. 18-23, 1954. For information write: 
Assistant to the Secretary, A. Dorsinfang Smets, Solvay Institute of 
Sociology, Parc Leopold, Brussels 4, Belgium. 

Cononess OF INTERNATIONAL ASSOCIATION OF APPLIED PsycHotocy, Lon- 
don, England, July 18-23, 1955. Dr. C. B. —- National Institute of 
Industrial Psychology, 14 Welbeck St., London, W.1, England, President. 


Conoress or THe INTeRNATIONAL Diaseres Frperation, Cambridec,. 
England, July 4-8, 1955. Mr. James G. L. Jackson, 152 Harley St., 
London, W.1, England, Executive Secretary General. 


Conocerss or tee Rovat Sanrrary Instrrure, Bournemouth, 
England, April 26-29, 1955. Mr. P. Arthur Wells, Royal Sanitary Insti- 
tute, 90 Buckingham Palace Road, London, S$.W.1, England, Secretary. 


Inter-American Concatss oF Raprotocy, Shoreham Hotel, Washington, 
D. C., U. S. A., April 24-29, 1955. Dr. Bugene P. Pendergrass, 3400 
Spruce St., Philadelphia 4, Pa.. U. S. A., Secretary-General. 


INTER-AMPRICAN Sesston, AMERICAN oF SuRGrons, Universidad 
Mayor de San Marcos de Lima, Lima, Peru, S. A., Jan. 11-14, 1955. 
Dr. Michael L. Mason, 40 East Erie St.. Chicago 11, I, U. S. A. 
Secretary. 


INTERNATIONAL ANATOMICAL Conceress, Paris, France, July 25-30, 1955. 
. Gaston Cordier, 45, rue des Saints-Péres, Paris 6°, France. 
Secretary-General. 


INTReRNATIONAL ANESTHESIA Restarcn Soctety, Ambassador Hotel, Los 
, U. S. A. Oct. 106-14, 1954. For information write: Dr. 
T. H. Seldon, 102-110 Second Avenue S. W., Rochester, Minn., U. S. A. 


Concerss oF Brocnemistay, Brussels, Belgium, Aug. 1-4, 
1955. Prof. C. Liebecg, 17 Place Delcour, Liege, Belgium, Secretary- 
General. 


Conoaess of Comparative Patrnotooy, Lausanne, Switzer- 
. May 26-31, 1955. Professor Hauduroy, 19 rue Cesar Rows, 
Lausanne, Switzerland, Secretary-General. 


Conoress on Distases of tHe Crest, Barcelona, Spain, 
Oct. 4-8, 1954. Mr. Murray Kornfeld, 112 East Chestnut St.. Chicago 11, 
m., U. S. A., Executive Secretary. 


InteRNaTIONAL ConcRESs OF Muriany Mepiciwe - Luxem- 
burg, Luxemburg, Nov. 7-12, 1954. Colonel A. R. Vernengo, Direcion 
General de Sanidad Militar, Pozos 2045, Buenos Aires, Argentina, S. A.., 
Secretary -General. 


Conoaress oF Piastic Surctay, Stockholm, Sweden, Aug. 
1.4, 1955, and Uppsala, Sweden, Aug. $, 1955. Dr. Tord Skoog, Uppsala. 
Sweden, General Secretary. 


INTERNATIONAL FPeDPRATION OF Mepical STUDENT ASSOCIATIONS, Rome, 
Maly, Oct. 1-5, 1954. Mr. Jorgen Falck Larsen, 12, Kristianiagade. 
Copenhagen @, Denmark, General Secretary. 


INTeRNATIONAL Hosprrat Concarss, Lucerne, Switzerland, May 3, 
1955. Capt. J. E. Stone, International Hospital Federation, 10 Old 
Jewry, London, E.C.2, England, Hon. Secretary. 


INTERNATIONAL Conoaess, Geneva, Switzerland, May 23.26, 
1955. Dr. Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois, 
U. S. A., Secretary4ieneral, 


Japan Mepicat Conoress, Kyoto University and Kyoto Prefectural 

Medical College, Kyoto, Japan, April 1-5, 1955. Dr. Mitsuharu Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary-General. 


J.A.MLA,, Sept. 25, 1954 


Latin Amenican Concatss or Puysicat Lima, Peru, S. A., Feb. 


14-19, 1955. Dr. Cassius Lopez de Victoria, 176 East 7ist St. New 
York 21, N. Y., U. S. A., Executive Director. 


Mepicat Journatism Exposition Universelie Romaine, Rome, 
Italy, Sept. 30, 1954. Dr. H. Clegg, B.M.A. House, Tavistock Square, 
London W.C.1, England, Secretary. 


Acapemy of Paactrice, Lima, Peru, S. Feb. 
11-25, 1955. Dr. Arturo Martinez, 54 East Jind St.. New York 21, 
N. Y., U. S. A., Secretary. 


Paw American Mepicat Concerss, Hotel Gloria, Rio de 
Janeiro, Brazil, S. A., Oct. 2-13, 1954. Dr. Paul S. Schantz, 103 West 
Main St., Ephrata, Pa., U. S. A., Executive Secretary. 


Pan-Pactric Surcicat. Conoress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bidg., Honolulu 13, Hawaii, Director 
General 


Wortp Mepicat Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bawer, 445 East 46th St., You & AL 
Secretary-General. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 
Amenican Boarp oF Written. July 15. Final date for 
filing applications is Jan. 15. Oral. Colorado Springs, March 27-31. New 
ee City, Oct. 23-27. Sec., Dr. Curtiss B, Hickcox, 80 Seymour St., 
artford 15. 


American Boarp or Dermatotocy Orel. Ann Arbor, 
Oct. 15-18 To be eligible candidates must have completed thirty-six 
October 1. Final date for filing application was 
May 1. Exec. Sec., Miss Jamet Newkirk, 129 E. Sind St.. New York 22. 
Boarp or Inteenat Mepicine: Written. Oct. 17, 1955. Major 
centers throughout the United States, the European Command, and the 
Far East Command. Final date for filing applications is May 1. Oral. 
New Orleans, Feb. 1-4; Philadelphia, May 4-5, Washington, D. C., May 
6-7; Portland, Ore., Sept. 14-16; Chicago, Nov. %0-Dec. 1. Exec. Sec., 
Dr. William A. Werrell, One West Main St.. Madison 3, Wis. 


Boaep oF Surcery: Oral. New Haven, November. 
Final date for filing application is November 1. Sec., Dr. Leonard T. 
Furlow, 600 S. Kingshighway, St. Louis 10 


Amestcan Boarp oF snp Gynecotocy: 1. Various cen- 
ters, Feb. 4. Part 11, Chicago, May 12-20. for receipt of applica- 
tions is October 1. Sec., Dr. Robert L. Faulkmer, 2105 Adelbert Road, 
Cleveland 6. 


of Practical examinations, 1954. New 
York City, Dec. 5-9. Final date for filing ations was July 1, 1953. 
Written, 1955. Various cities, Jan. 24-25. Final date for filing application 
was July 1, 1954. Practical examinations, 1955. Philadelphia, June 10-15, 
Chicago, Oct. 914, Sec., Dr. Edwin B, Dunphy, 56 Ivie Road, Cape 
Cottage, Maine. 


Boarp oF Ontnorrpic Surcery: Part 1. Various locations, 
spring. Part 11, Oral and Written. Los Angeles. Jan. 26-28. Final date 
for filing applications for Part 11 was Aug. 15. Sec., Dr. Harold A. 
Sofield, 122 South Michigan Ave., Chicago 3, Illinois. 


Amesican Boarp oF Richmond, March 6-10, 1955. 
Sec., Dr. Dean M. Lierle, University Hospital, lowa City. 


Amepaican Boasp oF Patnotocy: Miami, Nov. 1. Sec., Dr. Wil- 
liam B. Wartman, 303 E. Chicago Ave., Chicago 11. 


Boagp oF Pepiataens: Oral. Chicago, Oct. 8-10 and New Haven, 
Dec. 3-5. Ex. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
mont, Pa. 


Boasp oF Piastic Surcery: Atlanta, Ga., Oct. 20-22. Final 
date for filing case reports was June 1. Final date for filing case 
reports for spring 1955 examination is Jan. 1. Corres. Sec., Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8. 


oF Preventive Mepiciwe: Paris I and 1/1. Buffalo, Oct. 
9-11. Final date for filing applications was July 15. Sec., Dr. Ernest 
L. Stebbins, 615 N. Wolfe St., Baltimore. 


Boasp oF AND Neurotogy: New York, Dec. 13-14; 
New Orleans, Feb. 28-March 1, 1955; San Francisco, mid-October, 
1955; New York City, December, 1955. Sec., Dr. David A. Boyd, 102- 
110 Second Ave. S.W., Rochester, Minnesota. 


oF Surcery: Part 1. Oct. 26; March 30. Part Chicago, 
Oct. 18; New York City, Nov. 11-12; Kansas City, Kansas, Dec. 13-14; 
New Orleans, Jan. 17-18; Baltimore, Feb. 14-15; Cincinnati, March 14- 
15; San Francisco, April 18-19; Boston, May 16-17; Philadelphia, June 
13-14. Sec., Dr. John B. Flick, 225 S. Fifteenth St., Philadelphia 2. 

THe Boasp of THoractc Surcery: Written. February. Final date for filine 
applications is Jan. 1. Sec. Dr. Wm. M. Tuttle, 1151 Taylor Ave. 
Detroit 2. 
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DEATHS 


Hunt, Harold Napier Lyons ® New York City: born in London, 
England, May 9, 1882; University of Western Ontario Medical 
School, London, Ontario, Canada, 1902; L.R.C.P., of Edin- 
burgh, L.R.C.S., of Edinburgh, and L.R.F.P.& S., of Glasgow, 
Scotland, 1906; lecturer in surgical diagnosis at New York Poly- 
clinic Medical School and Hospital from 1906 to 1912: professor 
of surgery at Fordham University School of Medicine from 1912 
to 1916; director general, co-founder, and life fellow of the In- 
ternational College of Surgeons; served in Boer War for Canada 
and in Mexican War and World War I as U. S. Army officer; 
during World War Il served as medical consultant with the 
British Consulate General and of the British Purchasing Com- 
mission; patron of the Smithsonian Institution, Washington, 
D. C.; consulting surgeon at the Midtown Hospital; managing 
editor of the Medical Mentor for many years; formerly editor of 
the American Journal of Surgery; author of “Plastic Surgery, 
Head, Neck, and Face” published in 1926; died in the St. Barna- 
bas Hospital for Chronic Diseases July 16, aged 72, of cerebral 
hemorrhage, arteriosclerosis, and cystic degeneration of brain. 


Chesher, Earl Clifford ® New York City; born in Snyder, Okla., 
Dec. 25, 1902; University of Oklahoma School of Medicine, 
Oklahoma City, 1928; assistant professor of neurology (clinical 
neurology) Columbia University College of Physicians and 
Surgeons; specialist certified by the American Board of Psy- 
chiatry and Neurology; associate neurologist at the Presbyterian 
Hospital and Vanderbilt Clinic, neurologist at St. Elizabeth Hos- 
pital and consuliant neurologist at St. Barnabas Hospital; speech 
aphasia neurologist and psychiatrist at the Veterans Administra- 
tion Hospital in the Bronx; died in Croton Falls, N. Y., April 
11, aged $1, of myocardial infarction and coronary artery dis- 
ease. 


Young, Roy Carl © Covington, La.; born in Abbeville, Sept. 
7, 1895; University of Texas School of Medicine, Galveston, 
1918; specialist certified by the American Board of Psychiatry 
and Neurology; member of the Southern Medical Association 
and Southern Psychiatric Association; fellow and board mem- 
ber of the American Psychiatric Association; for five years 
treasurer of the National Private Psychiatric Association; for 
many years medical director and psychiatrist at the Fenwick 
Sanitarium; at one time attending psychiatrist at the Charity 
Hospital in Shreveport; died Jume 12, aged 58, of an acute 
heart attack. 


Wheeler, Merritt Whitacre @ Stillwater, Minn.; born in Albion, 
la., Oct. 27, 1886; University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1910; specialist certified by the Ameri- 
can Board of Ophthalmology; member of the American Academy 
of Ophthalmology and Oto-Laryngology; fellow of the Ameri- 
can College of Surgeons; served on the staffs of the St. Luke's, 
Bethesda, and Charles T. Miller hospitals, Gillette State Hospital 
for Crippled Children in St. Paul, and Shriners’ Hospital for 
Crippled Children in Minneapolis; died June 21, aged 67, of 
coronary occlusion. 


Ajamian, Harry Mibran, North Bergen, N. J.; Loyola University 
School of Medicine, Chicago, 1933; served during World War 
Il; died in the Jersey City Medical Center Aug. 4, aged 49, of 
hemorrhage of the brain and fractured skull caused by a blow 
on the head. 


Amiss, James Edward @ Altavista, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1930; at one time a 
medical officer in the regular Navy; served during World War 
Il; affiliated with Lynchburg General and Virginia Baptist hos- 
pitals in Lynchburg; died July 18, aged 48, of coronary throm- 
bosis. 


Baker, Looe @ Laguna Beach, Calif.; Rush Medical College, 
Chicago, 1909; member of the Minnesota State Medical Associa- 
tion; formerly on the staff of Fairview Hospital in Minneapolis; 
died in Newport Beach July 16, aged 70, of cerebral hemorrhage. 


@ Indicates Member of the American Medical Association. 


Baldauf, Herman * Belvidere, N. }.; New York Homeopathic 
Medical College and Flower Hospital, New York, 1913: past 
president of the Warren County Medical Society; served during 
World War |; for many years county physician; medical exam- 
iner of the Belvidere education system; member of the visiting 
staff at Warren Hospital in Phillipsburg; formerly affiliated with 
McKinley Hospital in Trenton; died July 13, aged 67, of arterio- 
sclerotic heart disease. 

Banker, Silas Jeremiah © Fort Edward, N. Y.; University of 
Vermont College of Medicine, Burlington, 1878; past president 
of the Washington County Medical Society, of which he was 
secretary for many years: during World War I member of the 
medical advisory board of Fort Edward; for many years town 
physician and school physician; a member of the original board 
of directors of the former Parks Hospital in Glen Falls; died in 
Morrisonville July 28, aged 97, of gastric hemorrhage. 

William Harrison, McMinnville, Ore.; University 
of Oregon Medical School, Portland, 1911; served as mayor; 
formerly co-owner of the McMinnville Hospital, where he died 
July 23, aged 72, of cancer of the liver and gallbladder. 


Barnett, William H. # Abilene, Texas; Memphis (Tenn.) Hospital 
Medical College, 1893; on the staffs of the Hendricks Memorial 
Hospital and St. Ann Hospital, where he died July 18, aged 87, 
of coronary occlusion and hypostatic pneumonia. 


Barrow, Charles A., Lancaster, Ohio; Kentucky School of Medi- 
cine, Louisville, 1893; formerly county coroner; served on the 
staff of the Lancaster-Fairfield Hospital; died July 27, aged 89, of 
heart disease and arteriosclerosis. 


Bartlett, Glenn Jr. © Falfurrias, Texas; University of Texas 
School of Medicine, Galveston, 1931; died June 25, aged 50, of 
coronary thrombosis. 


Beaty, Samuel Shaver # England, Ark.; St. Louis College of 
Physicians and Surgeons, 1903; past president of the Lonoke 
County Medical Society; had done part-time work with the state 
health department; died in Little Rock Aug. 4, aged 77. 


Calhoun, James Squire, Walnut Springs, Texas; Southwestern 
University Medical College, Dallas, 1907; past president of the 
Dallas County Medical Society; died in Glen Rose July 18, aged 
72. 


Capel, Caldwell Bunyan ® Pine Bluff, Ark.; University of Ar- 
kansas School of Medicine, Little Rock, 1913; on the staff of the 
Davis Hospital; died in St. Vincent's Infirmary, Little Rock, 
June 12, aged 69, of acute myocarditis with coronary thrombosis. 


Clark, Webster Kimball ® Greenfield, Mass.; Johns Hopkins 
University School of Medicine, Baltimore, 1909; died July 25, 
aged 76. 

Cofer, James Clinton ® Kennett, Mo.; University of Tennessee 
College of Medicine, Memphis, 1930; served during World War 
Il; chief of medicine, Dunklin County Memorial hospital; died 
June 13, aged $2. 


Costigan, Leo Hubert, New York City; University and Bellevue 
Hospital Medical College, New York, 1903; served in France 
during World War 1; retired head of the medical claims depart- 
ment of the Travelers Insurance Company; died in the French 
Hospital July 21, aged 73, of a heart attack. 


Coyne, John Anthony, Brookline, Mass; Harvard Medical 
School, Boston, 1926; served on the staffs of the Boston Lying-In 
and Massachusetts General hospitals in Boston; died July 31, 
aged 

Deacy, John Joseph, Lawrence, Mass.; Tufts College Medical 
School, Boston, 1913; served as medical examiner of the Fifth 
Essex District, and physician to the board of health; affiliated 
with Lawrence General Hospital; died in Methuen July 25, 
aged 65, of cerebral hemorrhage. 
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Eley, Vernon Lyndon, Ahoskic, N. C.; Jefferson Medical College 
of Philadelphia, 1922; on medical staff at Wilson Dam, Ten- 
nessee Valley Authority in Florence, Ala.; died in Asheville 
July 17, aged 62, of coronary thrombosis. 


Erhard, Ernest Lewis ® Armagh, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1896; served during World War I; 
for many years on the staff of the McKeesport Hospital; died 
June 3, aged 83. 


Fellows, Albert Whittier ® Bangor, Maine; Harvard Medical 
School, Boston, 1917; member of the American Academy of 
Pediatrics and the New England Pediatric Society, of which he 
was past president; past president of the Bangor-Brewer Tuber- 
culosis and Health Association; served during World War I; for 
many years served on the water board; chief of pediatric service 
at Eastern Maine General Hospital; died July 17, aged 62, of 
acute myocardial infarction. 

Felts, James Erven, Heber Springs, Ark.; Kentucky School of 
Medicine, Louisville, 1886; died July 3, aged 96. 

Flack, Samuel William, Utica, N. Y.; Long Island College Hos- 
pital, Brooklyn, 1912; died April 15, aged 64, of myocardial 
infarction. 

Fricke, Louis Theodore ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, | 1907; affiliated with Swedish and Caledonian 
hospitals; died in Methodist Hospital, July 24, aged 69, of 
tuberculosis. 

Friedenberg, Samuel, Philadelphia; Jefferson Medical College of 
Philadelphia, 1905; died in the Graduate Hospital of the Uni- 
versity of Pennsylvania July 27, aged 75, of carcinoma of the 
bladder 


Golden, Lovette # Laurel, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1911; died July 15, aged 69. 

Griscom, Isaac Norwood # Boonton, N. J.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904; medical examiner 
for the Workmen's Compensation Bureau of the State Depart- 
ment of Labor; past president of the Boonton Kiwanis Club; 
died in St. Mary's Hospital, Orange, July 29, aged 74, of chronic 
myocardial degeneration and arteriosclerosis. 


Hutchins, Jewell Thomas # Atlanta, Ga.; Emory University 
School of Medicine, Atlanta, 1925; member of the American 
Academy of General Practice; on the staffs of the Crawford 
W. Long Memorial and Piedmont hospitals; died July 12, 
aged 53. 

Hyatt, William Taylor # St. Louis; St. Louis University School 
of Medicine, 1921; affiliated with Booth Memorial Hospital; 
died July 5, aged 60, of cancer of the liver. 


Isaacs, Harry Ezekiel ® New York City; Cornell University 
Medical College, New York, 1905; treasurer of the American 
Jewish Physicians’ Committee, of which he was a founder; for 
many years on the staff of the Beth Israel Hospital; died Aug. 
1, aged 73, of heart failure. 


Jacobs, George Clinton # Kentland, Ind.; Chicago College of 
Medicine and Surgery, 1908; died in St. Elizabeth's Hospital, 
Lafayette, May 13, aged 73, of coronary thrombosis. 

Jacoby, Charles Wesley, Marion, Ohio; Jefferson Medical Col- 
lege of Philadelphia, 1898; formerly on the school board of 
Morral; died Aug. 3, aged 88. 

Jones, Giles Wilson * Parrish, Ala.; Chattanooga (Tenn.) Medi- 
cal College, 1900; died in July, aged 80. 

Kahle, Harold H., Leeper, Pa.; Eclectic Medical Institute, Cin- 
cinnati, 1907; died in the Kane (Pa.) Community Hospital June 
1, aged 72, of a tumor of the head of the pancreas. 

Kaufman, LeRoy Vernon # Freeman, S. D.; University of Cin- 
cinnati College of Medicine, 1941; served during World War I; 
died suddenly in Sioux Valley Hospital, Sioux Falls, June 8, 
aged 37. 


Kebe, George Bengali, Gainesville, Fla.; Meharry Medical Col- 
lege, Nashville, Tenn., 1938; died near Fort Pierce May 26, 
aged 53, in an automobile accident. 


J.A.M.A., Sept. 25, 1954 


Labagh, Nicholas Walter ® Mystic, lowa; Keokuk Medical Col- 
lege, College of Physicians and Surgeons, 1904; died July 10, 
aged 75, of coronary thrombosis. 

Lawrence, Arthur Kelton, Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1907; died May 19, aged 78, of cerebral 
hemorrhage. 


Levine, Arthur Morris ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1914; died in the Unity Hospital April 17, aged 
61, of uremia. 


Mannel, Gustavus C., Rochester, N University of Buffalo 
School of Medicine, 1898; died July 2. ol 78, of cancer. 


Mantz, Russell ® Cedar Rapids, lowa; American 
Medical Missionary College, Battle Creek, Mich., and Chicago, 
1901; affiliated with St. Luke's and Mercy hospitals; died in 
Spencer (la.) Municipal Hospital July 20, aged 79, of chronic 
glomerular nephritis. 

Martin, Walton Woolsey @ Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1900; examining physician for dis- 
trict draft boards during World Wars I and Il; on the staff of St. 
Francis Hospital, where he died July 25, aged 75, of mesenteric 
thrombosis. 


Merle, Elizabeth Helena * Rochester, N. Y.; University of 
Buffalo School of Medicine, 1907; for many years physician for 
the Monroe County Welfare Department; medical examiner for 
the Y.W.C.A. since 1929; affiliated with the Park Avenue Hos- 
pital; died July 17, aged 72, of arteriosclerosis and cardiac 
disease. 


Mudroch, Joseph Anton © Columbus, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1910; died in St. Mary's Hos- 
pital April 17, aged 70, of carcinoma of the prostate. 


Newby, Alonzo Clark ® Sheridan, Ind.; Medical College of 
Indiana, Indianapolis, 1903; affiliated with Methodist and St. 
Vincent hospitals in Indianapolis, and the Riverview Hospital 
in Noblesville; physician and surgeon for the Monon Railroad; 
died May 9, aged 75, of cerebral hemorrhage. 


O'Callaghan, William Keating * Buffalo; Niagara University 
Medical Department, Buffalo, 1897; died in the Veterans Admin- 
istration Hospital April 11, aged 84, of acute pericarditis. 
Ostrow, Herman, New York City; Long Island College Hospital, 
Brooklyn, 1917; specialist certified by the American Board of 
Ophthalmology; affiliated with the New York Eye and Ear 
Infirmary and Mount Sinai Hospital; died Aug. 8, aged 58, of 
cancer. 

Patterson, Gilbert Lansing © Santa Rosa, Calif.; University of 
California Medical School, San Francisco, 1922; affiliated with 
Santa Rosa Memorial and Sonoma County hospitals; died July 
30, aged $7. 

Reed, Charles Jerome @ Upton, Wyo.; Chicago Homeopathic 
Medical College, 1904; for many years county health officer; 
served as mayor; on the staff of the Weston County Memorial 
Hospital in Newcastle; died in Converse County Memorial Hos- 
pital in Douglas July 23, aged 72, of carcinoma of the bladder. 


Robinson, Brewster Calhoun, lowa City, lowa; Harvard Medical 
School, Boston, 1947; certified by the National Board of Medi- 
cal Examiners; served during World War II; resident physician 
at the University Hospitals, where he died July 20, aged 31, of 
cerebral hemorrhage. 


Schwarz, Jacob @ San Francisco; Medical Department of the 
University of California, San Francisco, 1904; fellow of the 
American College of Surgeons; for many years on the staff of the 
Mount Zion Hospital, where he died July 20, aged 71. 


Shacklette, John Rod # Jeffersontown, Ky.; University of Louis- 
ville Medical Department, 1912; served during World War 1; 
bank president; died in Fond du Lac, Wis., July 31, aged 66, of 
coronary heart disease. 

Uridil, E. ® Hastings, Neb.; John A. Creighton Medical 
College, Omaha, 1913; served on the faculty of his alma mater; 
affiliated with Mary Lanning Memorial Hospital; died July 16, 
aged 63, of coronary thrombosis. 
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the Disabled.—<At the invitation of the Inter- 
departmental Committee on Rehabilitation and Resettlement of 
Disabled Persons, the council of the British Medical Association 
set up a special commitice that has now reported its findings 
(British Medical Journal, June 26, 1954). Under the National 
Assistance Act of 1948, local authorities can provide for the 
disabled such facilities as social and occupational centers, hostels, 
structural adaptation to the home, and transport from home to 
places of worship and recreation. Social resettlement has a special 
application in helping the disabled housewife to lead a more 
useful and constructive life. It may also result in freeing for 
productive work able-bodied men and women previously oc- 
cupied with sick relatives at home. That social resettlement has 
not developed to the same extent as industrial rehabilitation is 
partly due to its more recent introduction but chiefly because 
local authorities are only now beginning to exercise the powers 
given to them under the National Assistance Act. 

Rehabilitation may be exceedingly complicated, its success 
depending on enlightened teamwork and good administrative 
integration. The case of a man with loss of function of both 
lower limbs as a result of poliomyelitis will illustrate what is 
involved. He lives, perhaps, in an old-fashioned house with steps 
up to the front door, located at some distance from a place of 
work. His various requirements and the agencies charged with 
providing them include (1) a period of rehabilitation in the hospi- 
tal, where he may receive physical and occupational therapy and 
be provided with calipers and crutches by the Ministry of Health 
through the hospital services; (2) ground-floor living accommoda- 
tion, through local authority; (3) a mechanically propelled tri- 
cycle and garage to accommodate it, through the Ministry of 
Health; (4) the construction of a special gate and runway between 
the road and the garage, through local authority; and (5) a job 
suitable for his disability, through the Ministry of Labor and the 
disablement resettlement officer. Retraining may be necessary at 
a government training center, possibly after a period of con- 
valescence at an industrial rehabilitation unit (Ministry of Labor). 
In such an extreme case a long period of delay and frustration is 
inevitable and interdepartmental bickering likely unless all the 
officials concerned work closely together. 

The size of the problem cannot be gauged, but it is assumed 
in the memorandum that 25% of the patients passing through 
general hospitals for acute conditions could be helped by planned 
rehabilitation. The whole man must be rehabilitated, including 
his emotional life and moral values. This involves not only medi- 
cal but also industrial and social skills, and most important of all, 
the cooperation of the patient. The stages of acute illness, con- 
valescence, and resettlement merge into one another, nor can 
there be any real distinction between medical and industrial re- 
habilitation. It is a special medical responsibility to ensure that 
the degree of invalidism during and after the illness, accident, 
or operation is minimal and that the final degree of functional 
capacity attained should match the full potentialities of the pa- 
tient. Medical supervision continues to be necessary after active 
medical treatment has been completed; there is no stage short of 
complete recovery at which the physician could hand over all 
responsibility to nonmedical personnel. Social rehabilitation of 
the patient is also important, and this is a medical responsibility, 
though the help of a social worker is invaluable. 

A comprehensive system in which the existing facilities are 
integrated is set out in the memorandum. The hospital or gen- 
eral practitioner may refer the patient to a resettlement clinic, 
through which the patient will proceed either to the industrial 
rehabilitation unit or to some form of convalescence and return 
to his own work, to different work, to sheltered employment, 
or, if he remains seriously incapacitated, to home work. This 
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resettlement clinic, within the National Health Service, should 
be an integral part of all major hospitals or hospital groups and 
available alike to general practitioner or hospital staff. Its main 
function would be as a point of coordination for rehabilitation 
services and agencies inside and outside the hospital, a medico- 
social sorting center, and a clinic for reference of patients. It 
would be staffed by a consultant, a general practitioner, an 
almoner, and a disablement officer, and the patient's physician 
would be invited to attend the review of patients he had referred 
to the clinic. 

Medical supervision is essential for giving purpose to con- 
valescence. Some form of planned convalescence is needed by 
about 50,000 patients every year. A patient normally engaged 
in heavy physical labor should receive during his convalescence 
a gradual reorientation of his outlook from that of an invalid to 
that of a responsible worker. At the resettlement clinic psychia- 
tric advice should be available, as well as physical treatment, 
which must embrace medical gymnastics at this stage. The 
patient who needs still more specific postoperative measures 
should be given a course at the industrial rehabilitation unit. If 
the patient's rehabilitation has been satisfactory, he will be 
eager for resettlement. 


The End of Food Rationing.—Food ceased to be rationed in 
Great Britain on July 4, and this event is commented on in the 
British Medical Journal. Food control began as a measure to 
meet wartime scarcity. It was the supply situation that deter- 
mined, in January, 1940, the first foods to be rationed—butter, 
bacon, and sugar, and, later, meat, cooking fat, cheese, and pre- 
serves—but rationing developed into a social service, aided 
thereto by the relatively new science of nutrition. As a result, 
instead of the health of the population deteriorating during the 
war, it improved. An increase in minor ailments such as slight 
forms of peripheral neuritis was sometimes ascribed to dietetic 
deficiencies, but expectant mothers and children were healthier 
than before, which means that a healthier generation is now 
maturing. In the last complete year of the war infant and mater- 
nal mortality rates and stillbirth rates reached record low levels. 

The years following the end of a great war have often seen 
greater food shortages than attended the war years themselves. 
There was, for instance, severe distress in this country, especially 
of the rural poor, after the end of the Napoleonic campaigns. 
At the Hot Springs conference in 1943 some such situation was 
envisaged. The Ministry of Food was apprehensive of a shortage 
of energy-giving foods after the war; indeed, a crisis in world 
grain supplies did occur in 1946-1947, and in this country the 
rationing of bread and flour came about in 1946. Until then 
bread had not been rationed, even in the worst months of the 
war, but shipping space had been saved and nutritional advantage 
gained by raising the extraction rate of flour from 70% to 85%. 
Rationing of bread was a serious step to take, yet according to 
the vital statistics the restriction on bread and the later rationing 
of potatoes did no harm to the nation’s health. 

During the war years the civilian supplies per capita of some 
of the principal foodstuffs were greater than in the prewar period. 
This was true in 1944 of some dairy foods, potatoes, vegetables, 
and grain products. Even the supplies of meat were only about 
11° less per capita than before the war. For this happy state of 
affairs Britain owed much to the dominions and the United States 
of America, to countless private persons in them as well as to 
their governments. The larger deprivations were in sugars and 
fats, and perhaps the most noticeable was in imported fruits. 
Rationing was based on the principle that all essential foods 
should be equally available to every citizen to the extent neces- 
sary to maintain health, at controlled prices. When rationing 
came it proved to be less onerous than had been feared. Probably 
the period will be remembered not because of any nutritional 
inadequacy but because of the inconveniences of queues and 
ration books and the disappearance of many dietetic luxuries 
and variants. Improvements were made in the popular diet for 


443 


444 FOREIGN LETTERS 


which nutritionists had been pressing for years. This was a great 
achievement in the face of enemy submarine activity, withdrawal 
of labor for military purposes, and frequent disorganizations of 
production and distribution. The table was not as inviting to the 
palate as usual, and much was added to the housewife’s cares, 
but from the point of view of availability of health-giving foods 
the position was even better than before. Control was also ex- 
tended to the quality of food, the fortification of certain foods 
(chalk was added to flour and vitamins A and D to margarine), 
and the use of preservatives. 

Criticisms were inevitable, and many of them appeared in the 
correspondence columns and, occasionally, in the editorials of 
the medical journals. A rationing system was devised that was 
rigid enough to meet the emergency and flexible enough to allow 
for priorities for expectant and nursing mothers, schoolchildren, 
adolescents in factories, and certain workers in heavy industrial 
trades. Provision was also made for special rations for invalids 
and for concessions to vegetarians and those whose religion con- 
tained some dietary injunctions. During the times of heavy bomb- 
ing efforts were made to provide in the large shelters the sort of 
food that, so far as possible, would help to safeguard the health 
of the families living in such adverse conditions. In addition to 
the national rationing, much interfamily readjustment was 
possible, whereby children received more than their scheduled 
amount of such foods as eggs, jam, and sugar, and adults, after 
bread rationing, benefited from the relatively large bread allow- 
ance for children. A “points” system introduced in 1941 eased 
the situation, as did food parcels from overseas, the establishment 
of “British Restaurants” and works canteens providing substan- 
tial meals at cost, and the practice, which has remained to some 
extent as a social habit, of eating out. This last expedient was 
nothing new in rationing. In the siege of Paris in 1870 newspaper 

correspondents were remarking that “you have to dine at a restau- 
rant until your ration day comes round again.” 


Acetylcholine for Neuroses.—Drs. R. M. Phillips and J. T. 
Hutchinson reported in the British Medical Journal of June 26, 
1954, what they observed in the treatment of a series of 211 
patients in the psychiatric department of St. Thomas's Hospital, 
London, over a period of two and one-half years. The patients 
who were helped most by courses of acetylcholine given intra- 
venously fell within a special group of patients with obsessive 
or obsessional tension states. Of 104 patients in this group, 
70.2% were improved by the treatment. It has also been found 
useful in certain patients as an adjunct to electroconvulsive 
therapy, modified insulin, and the emetic aversion treatment for 
alcoholism. Over 6,000 injections have been given, and the 
treatment, with certain precautions, has been found safe and 
relatively simple to use on outpatients. 

Early in the investigation some difficulty was experienced in 
finding the type of patient who might benefit most from the 
treatment. Most of the first patients treated were chronic hospital 
attenders suffering from anxiety hysteria, and the injections 
served only to increase their fears. At this stage the investigation 
was nearly given up, but it was continued because of the response 
of a woman who had been referred for a possible leukotomy. 
She had been suffering from an obsession that she might harm 
her child and great tension for over two years. The 28 injections 
she received gradually relieved her symptoms, and the leukotomy 
was not performed. She has remained well for over two years. 
Another early patient who showed a good response was also 
suffering from recurrent tension with obsessions. Other patients 
were selected for treatment mostly because they had single fixed 
symptoms, fluctuating intensity of the illness, and evidence of 
a good basic personality as shown by their ability to carry on 
their work despite their illness. 


The patients helped most were often between 30 and 50 
years of age. By far the best results were obtained in those of 
athletic build. They tolerated the treatment well, but the asthenic 
and the pyknic patients, especially the young, obese patients, 
were not helped. They proved particularly sensitive to the in- 
jections and became frightened easily. The benefit that alcoholic 
patients derived from the treatment was in keeping with the fact 
that they often have an obsessive personality; indeed, their drink- 
ing is often of a compulsive nature. 


5.A.M.A., Sept. 25, 19584 


Effect of Free Legal Aid.—In a recent court case in London, 
counsel spoke of the effects on a physician if, during an opera- 
tion, he had to bear in mind that he might receive a writ for 
negligence. A woman claimed that her voice was irreparably 
damaged by a thyroidectomy at St. Bartholomew's Hospital in 
January, 1952. She formerly did free-lance broadcasting. She 
asked for damages from Dr. Black, physician, Mr. Tuckwell, 
surgeon, and the governors of the hospital, saying that Dr. Black 
gave her wrong advice, that Mr. Tuckwell performed the opera- 
tion negligently, and that the hospital was negligent in post- 
operative treatment. All the allegations were denied. Counsel 
said: “Owing to the conjunction of the National Health Service 
with the Legal Aid Service, it looks as if we are getting into the 
position in which anybody who does not come out of a hospital 
completely cured is under the impression that he can issue a 
writ for negligence.” A physician would have to consider at each 
stage: If I do this it will be the best thing for the patient, but I 
may have a writ for negligence, whereas if 1 do that I don’t think 
it will really be in the interests of the patient, but I shall be safe. 
Another surgeon said that Mrs. Hatcher had a paralysis of the 
left vocal cord; that there had been no change in her condition 
since December, 1952; that the cause of the paralysis was damage 
to the recurrent laryngeal nerve during the operation, which is 
a well-known hazard of the operation; and that he told his 
patients of any risk involved if specifically asked. Later, he said: 
“I don't think every patient should be told every risk he under- 
goes, otherwise no one would undergo an operation.” Mr. Tuck- 
well said that the day before the operation he had told Mrs. 
Hatcher that there was no risk and added, “I would do — 
the same again.” 


Loans for Offices.— At a recent meeting of the Hamp- 
shire Health Committee, the county medical officer said that the 
government's scheme to allow interest-free loans to general prac- 
titioners for the provision of new offices or the improvement of 
those now in use will probably do away, to a large extent, with 
the need for local authority health centers. In the county, 12 
sites have been reserved for main health centers and 12 for sub- 
sidiary centers. Dr. Cronk explained that health centers were not 
likely to be built in the near future because they were so expen- 
sive and genera! practitioners would think twice before renting 
offices in them. The health committee agreed to a proposal by 
Dr. R. Gibson that the County Councils Association should be 
asked to approach the Minister of Health for clarification of his 
policy regarding health centers. Dr. Gibson declared: “We have 
been around the county sterilizing land for use for erecting health 
centers and that now seems not to be in accordance with the 
Ministry's policy—when they proceed to spend thousands of 
pounds on interest-free loans to doctors to improve their own 
buildings.” 

It was not to be expected that, if in a few years millions were 
spent on the erection of public health centers, the physicians 
would be ready to move from newly erected premises for which 
they had borrowed money and go into the health centers. Nor 
could physicians be expected to borrow money to improve offices 
or erect new ones when they expected within a few years to have 
to move into an expensive health center. 


Senescence and Fitness for Work.— The Nuffield Foundation, in 
its study of old persons, is asking what happens to men as they 
age within various industrial categories, such as building, trans- 
port, and mining. In a study of 320 aging men the conditions 
were found very favorable for the retention of elderly craftsmen 
and laborers, because in the immediate postwar years many of 
the local authorities had some difficulty in securing young labor- 
ers for their building staffs. Most of the men studied were traced 
from the age of 60 to the end of their working lives as building 
employees, though some of them may have found further em- 
ployment. They were all on maintenance and repair work; this 
is usually to the advantage of an elderly man. They were all 
apparently quite fit for the job as they approached their sixties, 
but of those who were fit at 60 not much more than 70% were 
still fit as building workers by 66 years. After that the decline 
in numbers through age or ill health was steady and continuous, 
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so that at 70 years only about 30° were still in the labor force. 
Most of the men who remained after their midsixties probably 
could not have stood the pace of work in modern housing 
construction. 


Effect of Smog on Lungs.Smog as a possible cause of lung 
cancer is referred to in the 1953 report of the British Empire 
Cancer Campaign. The increase in deaths from this disease and 
the higher incidence in towns has recently been ascribed to 
tobacco, but a possible contributory effect of the suspended 
matter of urban air cannot yet be excluded. Iceland provides an 
example of a country where bronchial cancer is rare, the general 
consumption of tobacco small, and atmospheric pollution quite 
unlike that in England. In the course of years comparative studies 
in the two countries may define the importance of these two 
factors. 


FRANCE 


Congress of Ophthalmology.—The 61st Congress of Ophthal- 
mology was held in Paris in May. Professor Nordmann of Stras- 
bourg stated that alterations in the proteins of the lens account 
for the disorders of its transparency. Glucose is essential to its 
nutrition. Vitamin C is not synthesized in the lens. It acts as a 
stabilizer of oxidation and reduction and is fairly important in 
the transportation of hydrogen in the internal respiration. The 
initial lesions responsible for opacity explain the vacuolization of 
the lens fibers. In irradiation by x-ray and the siderose cataract, 
the initial lesions occur in the lens epithelium. On the other hand, 
in senile cataracts the lens fiber is the first element to be damaged. 
Professor Nordmann recommends insulin to prevent diabetic 
cataracts and cysteine to prevent irradiation cataract. 

Zannen of Brussells and his co-workers believe that hyper- 
oxidation is a cause of retinopathies of the newborn. The inci- 
dence of this condition is low in the hospital of the University 
of Brussels. They account for this by the fact that the oxygen 
content of the air in the incubators is kept at a low level. Toulant 
and Botthias reported that in Sudan, High Valta, and Equatorial 
Africa, in 30 to 40° of the blindness due to Onchocerca volvu- 
lus, the lesions are in the fundus of the eye and involve the 
arteries rather than the veins. Contrary to the observations of 
others, these physicians have seen bilateral optic atrophy in 25 
to 33% of the patients. The vision is quickly lost. Because this 
condition is more frequent in Sudan and High Volta than in 
the Tchad and more frequent in Africa than in Mexico, Toulant 
and Botthias believe that, in spite of the apparent identity of 
the parasites, some strains are more dangerous than others. 


Hemochromatosis.—At a mecting of the French Association of 
Medical Biology, Carroll and Eteve discussed the role of the liver 
in hemochromatosis. They divided their patients into those with 
(1) the pure essential cryptogenetic form, which is a congenital 
and often familial disturbance of iron metabolism, and (2) the 
symptomatic and secondary form, which may be due to malaria, 
syphilis, nutritional deficiency, or alcoholism. The excess of iron 
occurs in the liver in alcoholic cirrhosis as well as in cirrhosis 
due to biliary obstruction. It is rare in women. Alcoholic hemo- 
chromatosis is characterized by symptoms of portal hypertension 
and an absence of diabetes. Dehe has studied the hereditary 
aspect of hemochromatosis in 43 descendents of patients with 
this disease belonging to 24 families. The iron level in the serum, 
the provocative siderosis test, and the determination of the iron- 
binding capacity of the serum were obtained. In 35% of the 
patients some abnormalities were found. Before the age of 14 
years 25° of the boys and 21° of the girls showed some dis- 
order of iron metabolism. After the age of 15 years 14° of the 
girls and 80° of the boys showed such disorders. Dehe presents 
two hypotheses to explain this difference: (1) hemochromatosis 
may be a dominant defect of incomplete penetration, or (2) 
may be an autosomic, recessive disease transferred in the homo- 
zygotes in the form of clinical hemochromatosis and in the 
heterozygotes in the form of an isolated siderosis. 
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ISRAEL 


Dreyfuss, Mundel, and Salomon re- 
port some cases of hereditary elliptocytosis or ovalocytosis in 
Harefuah for August, 1954. The oval shape of the red blood cells 
is normal for camels, and its appearance in man may therefore 
represent an ontogenetic atavism. It occurs in human beings 
irrespective of race or color. The erythroblast is circular, where- 
as the reticulocyte already shows the oval shape of the mature 
erythrocyte. 

The elliptocyte is an erythrocyte with an elliptical shape. It is 
sometimes differentiated from an ovalocyte, which is slightly 
thicker than the former. Up to about 6% of the erythrocytes in 
a normal blood smear may be ovalocytes, some of them ellipto- 
cytes. Elliptocytes or ovalocytes may be seen in various patho- 
logical conditions, such as pernicious and hemolytic anemias, 
especially Cooley's anemia and trait, anemia following hemor- 
rhage, leukemias, pulmonary tuberculosis, and subacute bacterial 
endocarditis. In these conditions other hematological signs of 
anemia are found, but in most of them there is no obvious 
genetic relationship. The condition of familial hereditary ellipto- 
cytosis, on the other hand, usually lacks the poikilocytosis and 
obvious anisocytosis of the anemias mentioned and is usually 
not accompanied by anemia. Only about 12% of the reported 
cases showed signs of hemolysis and anemia. Apart from these 
cases, elliptocytosis seems to produce no clinical signs or symp- 
toms. Two families showing elliptocytosis are described, both 
from Iraq. According to investigation of the family tree, the 
defect is dominant in the case of the first family and behaves in 
the same way in one generation of the second family. In neither 
of the two families have any other genetically determined ill- 
nesses been found. Possible linkage to a blood group out of one 
of several systems was looked for in the second family. A family 
exhibiting elliptocytosis has been reported recently by Goodall 
and associates in which the trait seemed to be linked to one 
of the Rh subgroups. In the second family an evaluation of 
such a study is impossible because the proband and all her sib- 
lings are Rh negative homozygotes. The importance of the 
recognition of hereditary elliptocytosis is to differentiate this 
usually harmless anomaly from other abnormal hematological 
pictures and to diagnose correctly a rare case of this disorder 
when it is accompanied by hemolysis and anemia. From an 
ethnologic point of view these appear to be the first cases of 
this condition to be described in Oriental Jews. 


Dental Fraternity Given Charter.—Dr. Louis 1. Galin, national 
president of the Alpha Omega Jewish dental fraternity in the 
United States, presented the charter of the first Alpha Omega 
chapter in Israel to an alumni group of 14 Jerusalem dentists 
in July, 1954, 


ITALY 


Types of Hemoglobin.— At the Italo-Franco-Swiss biochemical 
meeting held in Naples in April Professors Roche and Derrien 
of Paris said that fetal hemoglobin differs in chemical structure 
from that of adults. A few weeks after birth the fetal hemoglobin 
begins to disappear, and it is found only in small traces if at all 
in the blood of a normal adult. As a result of these studies it has 
been shown that in Cooley's anemia a high level of fetal hemo- 
globin (in one patient it reached 96°C ) is found in the circulating 
blood. Since this is a constant finding, it has a diagnostic value. 
Pathological types of hemoglobin have been found in other 
diseases. 

Professor Rossi-Fanelli of Rome stated that although the 
search for the presence of a pigment other than hemoglobin in 
the muscles goes back many years, the actual demonstration of 
it was obtained only recently with the preparation of myohemo- 
globin in the pure and crystalline state. The concentration of 
myohemoglobin is greatest in those muscles performing slow, 
repeated, and powerful contractions. On the other hand, the 
muscles that contract more frequently contain litth myohemo- 
globin but large quantities of cytochrome. The myohemoglobin 
content in the striated muscles is linked to muscular exercise; 
it increases with exercise but decreases with prolonged rest. The 
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total amount of myohemoglobin in man is about 200 gm. 
Myohemoglobin acts as a special oxygen reservoir. Prof. A. 
Vannotti of Lausanne reported that the level of cytochrome 
varies in relation to the various body tissues and the intensity 
of the cellular respiratory exchanges. There is no direct relation- 
ship between the circulating hemoglobin and the level of cyto- 
chrome C. The biosynthesis of cytochrome C in the various body 
tissues is independent of the biosynthesis of hemoglobin. In case 
of an intense cellular combustion the body may produce the 
cytochromes rapidly and locally without transporting the pig- 
ment from one tissue to another. 


Arteriasclerosis.—At the ninth meeting of internal medicine, 
held m February at the Institute of Clinical Medicine of the 
University of Florence under the auspices of the Tosco-Umbro- 
Piceno-Emilian Society of Internal Medicine, Professor E. 
Greppi and his co-workers discussed humoral factors in the 
pathogenesis of arteriosclerosis. They found that after the first 
appreciable signs of hypercholesterinemia certain humoral factors 
may be regularly observed in the blood’s lipoprotein structures. 
The most characteristic pattern of atheromatous disease is the 
unbalanced distribution of liproproteins in the beta-alpha ratio, 
the beta fraction predominating. The presence of this altered 
ratio appears earlier and oftener than any other finding, in- 
cluding higher cholesterolemia, the cholesterol and phospholipid 
ratio, and the blood protein imbalance. It also closely parallels 
the evolution of a given atheromatous process. 


Premenstrual Syndrome.—At a meeting of the Pistoia Medical 
Academy, Drs. Girardi and De Vita reported that although the 
cause of the premenstrual syndrome (premenstrual tension) is 
still unknown, it is believed to be based on a state of hyper- 
folliculinism. In this hormonal imbalance a decreased estrogen- 
inactivating capacity of the liver may play an important role. 
To be efficacious, therapy with folliculin-antagonizing hormones, 
especially testicular hormones, must reach a dosage that may 
produce untoward side-effects. Treatment with vitamins, especi- 
ally vitamin A, has been widely used. Vitamin B complex has 
been used on a smaller scale, but the results have been gratify- 
ing. The speakers have tried a combined therapy with vitamin 
A and B with good results. 


TURKEY 


Kala-azar.—The kala-azar (visceral leishmaniasis) seen in Tur- 
key occurs mostly in children. Almost all patients contract the 
disease in Istanbul or its environs or on the coastal regions of 
the Mediterranean, the Aegean, or the Marmara Sea. No reports 
of kala-azar contracted on the Black Sea coast have been re- 
ceived. No hospital cases of kala-azar were reported in central 
Anatolia. Kala-azar has been added to the list of insect-borne 
diseases occurring in Turkey. During the summer and autumn 
the Phichbotomus is everywhere in Turkey. The first case of 
kala-azar in Turkey was reported in 1931. Since then this dis- 
ease has been diagnosed in 147 children and 12 adults. 

In an article in Hospital Aksoy and Neriman reported 11 chil- 
dren with kala-azar. Their ages ranged from 7 months to 7 years. 
All children came from families in the lower income groups. 
Their temperatures ranged from 100.4 F to 102.2 F. Splenomeg- 
aly, hepatomegaly, and anemia were present in all patients. In 
three patients the lower edge of the spleen had descended below 
the pubis, in the others below the umbilicus. In all patients the 
liver was palpable 2 or 3 cm. below the costal margin. One patient 
had epistaxis and one had gingivitis. Erythrocyte counts varied 
from 1,600,000 to 2,800,000. The lowest leukocyte count was 
1,440. The color index varied from 0.5 to 1. Differential counts 
showed about 48% large mononuclear cells, 23% lymphocytes, 
and 29°% polynuclear neutrophils; one patient had 1% cosino- 
phils. No parasites were found in the blood by direct examina- 
tion and blood cultures were not made. In most patients the 
formaldehyde (Formol) gel tests were positive within 10 minutes. 
Sternal and tibial punctures revealed Leishmania donovani. The 
myelograms of five patients showed 0.2 to 1.25% plasma cells. 
The patients were given an antimony compound (H 8), ethylstiba- 
mine (Neostibosan), and/or stibamine tartrate, but the mortality 
rate is still high. As the symptoms of closely resemble 
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those of chronic malaria, Leishmania organisms are looked for 
in all patients in whom a diagnosis of chronic malaria has not 
been confirmed. 


Medical Schools.—Prof. Nafiz Uzluk of Ankara presented a 
short survey on medical education in Turkey in Dirim. Under 
the Ottoman Empire there were training centers in Anatolia 
and in Therakya, Edirne. In 1470 Sultan Mehmed II established 
the first training center for physicians in Istanbul. Sultan 
Mahmoud II established the first modern military school in 
1827 in Istanbu-Pera and for 20 years the school supplied the 
army with physicians and surgeons. During the Crimean War 
(1854-1856) instruction was interrupted for a year. At its in- 
ception instruction was in Italian (later in French) and gradua- 
tion required 8 to 10 years. Only 135 diplomas were issued dur- 
ing the school’s first 27 years. To attract students, they at first 
received the rank of colonel at graduation; later this was changed 
to lieutenant colonel, then to major, then to captain, and cur- 
rently graduates of the Military Medical School have the rank 
of lieutenant. By 1867 there were sufficient Turkish graduates 
who had supplemented their studies at French and German 
universities to take over instruction in Turkish. Now only six 
years are required for graduation, and the number of students 
has increased. In 1873 a school for nonmilitary physicians and 
pharmacists was established. During the first 25 years (1873- 
1898) S83 physicians and 401 pharmacists were graduated. The 
need for even more physicians was obvious, and in 1903 another 
medical school was opened in Damascus. It functioned until 
1919, having graduated 240 physicians and 289 pharmacists. 
There were an American and a French medical school in Beirut, 
and to the latter a group of professors from Istanbul University 
was delegated every year. In 1909 the two schools in Istanbul 
merged, transferred to a new building, and became the Istanbul 
Medical Faculty of Istanbul University. 

During World War I typhus epidemics greatly reduced the 
number of physicians; when the Ottoman Empire terminated 
in 1923 the Ministry of Health and Social Assistance of the 
Turkish Republic had only 554 physicians, 69 pharmacists, 566 
Sanitary inspectors, 139 midwives, and 4 trained nurses. Since 
1924 the ministry has maintained a dormitory for over 950 
students in Istanbul. Currently the number has been greatly 
reduced. The students receive free board and maintenance and 
are supplied with every article of clothing needed and other 
necessities including textbooks. In addition they receive a 
monthly allowance for six years. The graduates repay the gov- 
ernment with four years of compulsory service. Mostly they 
are given appointments as government physicians and medical 
officers of health in malaria, trachoma, and venereal disease 
campaigns. The offer of free medical education greatly increased 
applications for admission, which resulted in restriction and 
higher entrance requirements. All university students are ad- 
mitted on the basis of a competitive examination and applicants 
for medical school are given aptitude tests. All students are 
required to have a working knowledge of German, French, or 
English. 

In 1933 Istanbul University was reorganized. Since Istanbul 
Medical School could no longer cope with the growing demands 
of modern medical science and the enforcement of a compre- 
hensive public health program, the establishment of a second 
medical school in Ankara, the capital, was authorized in 1937, 
but the outbreak of World War Il made the project impossible. 
The opening of the Ankara Medical Faculty in September, 1945, 
established Ankara University. Ankara General Hospital, Giiil- 
hane Hospital, and the Maternity Hospital, with 1,250 beds 
collectively, serve as teaching centers. Since its inception Ankara 
Medical Faculty has issued 857 diplomas (786 to men and 71 
to women). Currently there are 311 women physicians in Turkey, 
and they hold positions of associate and assistant professors at 
the medical schools, interns in hospitals, or city health officers or 
are in private practice. Currently there are 1,600 medical stu- 
dents at Ankara University. There are 32 professors (three are 
not Turkish), 31 associate and assistant professors, 114 salaried 
assistants, and 179 unpaid assistants who are specializing. Three 
years are required for specialization in internal medicine, surgery, 
obstetrics and gynecology, pediatrics, and hygiene and public 
health, and two years in other branches. At present there are 
about 9,500 physicians in Turkey. 
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CORRESPONDENCE 


IN PRACTICE AT EIGHTY-SEVEN 


To the Editor:-—Yes . . . old doctors don't quit . . . they just 
keep on . . . keeping on. Am wondering how many of my age 
are still keeping on? Born Nov. 9, 1867, graduated from North- 
western Med. 1899 and immediately located in Verona, Wis. 
(Dane County near Madison). Moved to Virginia in 1913. 
Practiced in James City County until 1917, when we moved to 
Newport News, where I joined the Elizabeth Buxton Hospital 
staff, and am still active in general practice. 

Attended that wonderful World Medical Convention in Rich- 
mond, Va., a year ago this last April and met some of my old 
Chicago friends. Dr. Julius H. Hess is a dear classmate, and 
am disappointed not to be able to attend our $Sth class reunion. 

An older sister, Dr. Mary M. Cutler, graduate of Ann Arbor 
Med. in 1888, was sent to Korea as a medical missionary in 
1894 and retired in 1940. On one of her vacation trips home 
via Siberian R. R. a delayed schedule prevented her from board- 
ing that tragic Titanic. After surviving a fractured skull, a 
ruptured appendix, and cholera, she fell in her own room 
fracturing her hip and died soon thereafter in a Grand Rapids 
(Mich.) hospital. The old homestead at Cutlerville, south of 
Grand Rapids, is now owned by the Christian Psychiatric 
Hospital, otherwise known as Pine Rest Association. 

My very best regards to all the young docs over 85 and 
urge them to keep on. . . keeping on. 

Fraternally and most sincerely, 


Joun Carvin Cutter, M.D. 
3201 West Avenue 
Newport News, Va. 


Dr. Cutler was 83 in 1950. Figures available to the A. M. A.’s 
Bureau of Medical Economic Research in that year showed 
2,242 out of a total of 205,000 physicians to be 84 years of age 
or over in April, 1950. In fact, according to their records, there 
were six physicians who had reached or passed the century 
mark.—Eb. 


MASTER TESTS 

To the Editor:—\n the article “Negative Master Tests in the Pro- 
dromal Stage of Myocardial Infarction” by J. Richard Durham 
of Wilmington, Del. (THe Journat, June 26, 1954, page 826), 
there are several points on which I wish to comment. 

In the first place, the title of the paper, “Negative Master 
Tests,” is not correct. Actually, the “two-step” illustrative elec- 
trocardiogram is not negative; it is positive, that is, abnormal, 
since the RS-T segment in precordial lead V, is at least 1 mm. 
below the isoelectric level (P-R interval). The criterion for a posi- 
tive “two-step” test is an RS-T segment depression of more than 
0.5 mm. Hence, the major premise of the paper is false, and the 
conclusion is necessarily wrong. Furthermore, Dr. Durham does 
not state whether the single or double “two-step” test was used. 
This is extremely important, for, if the preliminary single “two- 
step” test is negative, the double “two-step” test, i. ¢., the three 
minute test, must be performed before coronary disease is ex- 
cluded. Nor does he state how soon after cessation of the ex- 
ercise the “two-step” exercise electrocardiogram was recorded. 
This should be done quickly, preferably within 40 seconds, 
since significant transient changes may otherwise be missed. 
Surely, the 12 leads taken after exercise, depicted in the illus- 
tration, took more time than this. That is why 4 leads, not 12, 
are customarily taken after the standard “two-step” exercise. We 
now use only leads Il, V,, V., and V, as the postexercise leads, 
since they almost always demonstrate the abnormalities that 
may appear. We formerly used leads I, I, Il, and V,. If 12 
leads are used, 3 or 4 leads must be taken simultaneously; this 
was obviously not done by Dr. Durham. Incidentally, we now 
consider RS-T depression the significant change after the “two- 
step” exercise. T-wave changes alone, or the appearance of 
transient arrhythmias alone, are of much less importance. 


Dr. Durham states “. . . inhalation of 10% oxygen, Master 
two-step test, or various degrees of uncalibrated exercise may 
fail to give positive results in as high as 50% of the patients 
with known coronary atherosclerosis.” His statement is wrong 
insofar as the Master test is concerned; in our experience, the 
“two-step” test is positive in about 95% of definitely proved 
cases of coronary disease. Better diagnostic results can hardly 
be expected from any laboratory aid in medicine. Whoever is 
acquainted with the peculiar nature and unforeseen course of 
coronary artery disease—the “silent” coronary occlusions, the 
sudden episodes without any previous complaints, the complete 
functional recovery for years—will appreciate the remarkable 
accuracy of the test. Certainly, the Master “two-step” test is 
not infallible. It is not immodesty that causes me to repeat my 
name. The name is used to emphasize the fact that any modi- 
fication of the Master test is not the test that my colleagues 
and I have described. 

Dr. Durham also states in his article, “Four days prior to 
admission, he [the patient, a 42-year-old maa] experienced sub- 
sternal pain with bilateral arm radiation while shoveling cement; 
this lasted three hours, and only equivocal relief was obtained 
with the use of glyceryl trinitrate (nitroglycerin).” Later, he 
states, “Glyceryl trinitrate, amyl nitrate peries, and meperidine 
(Demerol) gave such equivocal relief for the pain that placebo 
therapy was tried by the medical resident. Finally, morphine 
sulphate, one-half grain every four hours, was necessary to re- 
lieve the patient's distress.” Whenever glyceryl trinitrate does 
not relieve the chest pain, and morphine is necessary, the diag- 
nosis is not a simple episode of angina pectoris. Glyceryl trini- 
trate or amyl nitrate should not have been given to this patient, 
since this type of therapy may itself precipitate or aggravate 
myocardial infarction. Nor should an exercise test have been 
performed in such an obviously serious condition. Rales were 
actually heard at the left base. It speaks well for the great range 
of safety of the Master “two-step” test that serious illness was 
not precipitated by the exercise. 

Dr. Durham said the two-step test should not be considered 
harmless. Correctly performed, the “two-step” test is safe. It 
should not be done unless the 9 or 12 lead resting electrocardio- 
gram is normal. The exercise must be stopped promptly if pain 
appears. No exercise should be undertaken if the patient appears 
to be acutely ill. In more than 15,000 tests, done under my per- 
sonal supervision, there has never been an accident. On the rare 
occasions on which an episode of acute coronary disease has 
been reported to me following an exercise test, it was not the 
Master “two-step” test that had been performed but some so- 
called modification of it, e. g., undertaking the test when the rest- 
ing electrocardiogram was positive or walking the patient until 
pain developed, or it was an entirely different form of exercise, 
such as alternately squatting and standing or running up a flight 
of stairs. These are indeed dangerous procedures if coronary 
disease is suspected. 

In summary, Dr. Durham described a patient who was seen 
in the premonitory or prodromal phase of coronary occlusion. 
At such a time, of course, no exercise should have been per- 
mitted, since infarction may have been precipitated or aggra- 
vated thereby. He reported that the “two-step” test was nega- 
tive. It is positive. 

M. Masier, 
The Mount Sinai Hospital 
Sth Ave. and 100th St., New York 29. 


Dr. Master's letter was referred to Dr. Durham for comment, 
and his reply follows.—Eb. 


To the Editor:—1 wish to answer Dr. Master's criticism of my 
recent article entitled “Negative Master Tests in the Prodromal 
Stage of Acute Myocardial Infarction” (J. A. M. A. 135:826- 
827 |June 26) 1954). First, the ST depression in V, was less 
than 1 mm.; actually, averaging the complexes in this lead re- 
sulted in a figure closer to 0.49 mm. If the criteria for positive 
tests are continually reduced by fractions of a millimeter in order 
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to avoid the occurrence of a false negative test, the general 
applicability of the test is decreased and the number of false 
positive tests is, of course, increased. To argue over fractions 
of a millimeter in the graph as currently scaled ts a reductio 
ad absurdum. Second, 1 should have stated that the single “two- 
step” test was used; it was not followed by the double “two- 
step” test. | accept the criticism of the 12 lead postexercise 
tracing, although it was taken quickly after the exercise. Two 
of the other cases observed, however, had the now current im- 
mediate and six-minute postexercise tracings (V,, 1, 2, 3). Third. 
Dr. Masters forces me to quote from my article: “I do not mean 
to imply, however, that such a test should be considered harm- 
less; certainly good clinical judgment would proscribe placing 
any added strain on the coronary circulation during this period. 
Nevertheless, an exercise tracing will occasionally be done in- 
advertently, before the true state of affairs is recognized.” In- 
cidentally, sibilant rales are hardly diagnostic of myocardial 
infarction. 

Dr. Masters has apparently misinterpreted the purpose of this 
report; it is not to condemn the “two-step” or other stress tests. 
but simply to point out that on relatively rare occasions a nega- 
tive test may occur in the prodromal stage of infarction (ner 
in coronary insufficiency) owing to an unusual distribution of 
the muscle area involved at that particular moment. In the case 
reported, resting and/or exercise tracings might well have been 
positive at different times during the month-long prodromal 
period preceding admission. The second purpose of my article 
is to direct our thoughts to this latent period of infarction— 
what can be done to forestall or lessen the end result? 


J. Ricuarp Durnam, MD. 
623 Delaware Ave. 
Wilmington 9, Del. 


NEUROCIRCULATORY ASTHENIA 


To the Editor:—This is in reply to a recent letter from Dr. John 
D. Campbell A. M. A. 185:511 |May 1954) commenting 
on my article, “Psychiatric Observations in Newrocirculatory 
Asthenia,” in THe Journat for March 27, 1954, page 1054. 
i disagree with an approach that does not attempt to get to the 
fundamental causes. If there is a “hypersensitive autonomic 
nervous system,” then one must find out what makes it so and 
not be content with the idea, realiy an illusion, that one has 
discovered something basic. My major thesis is that these 
autonomic symptoms, as well as the motor symptoms (weakness. 
easy fatigability, shortness of breath) that occur during anxiety 
states, are reversible when one finds the psychological factors. 
conscious or unconscious, and changes them. There is accumu- 
lating evidence in the literature that this can be done. Other 
diseases such as depressions and melancholia, in which there 
may be overlapping symptoms of anxiety, are not identical with 
neurocirculatory asthenia. Anxiety has a place in psychiatric 
disorders something like that of fever in infectious diseases. 
All conditions in which anxiety symptoms occur are not the 
same, just as not all fevers have the same cause. Electroshock 
treatment is effective in depressions and very ineffective in neu- 
roses; in fact, it makes a patient worse. There is a tendency of 
certain psychiatrists to treat everything, even psychogenic dis- 
orders, with electroshock and not to recognize specificity. This 
is generally due to lack of care in studying psychological mat- 
ters. The psychological facts are there for anyone to see. 
There is a particularly important error in Dr. Campbell's let- 
ter, namely that these disturbances arise in the hypothalamus. 
The cerebral cortex and the mind are now known to be at a 
higher level and just as intimately associated with autonomic 
functions through the orbital cortex and its connections, which 
is Only one part of the total circuit involved in the functions of 
thinking and feeling. The cerebral cortex has more recently 
been shown to function at a higher level in the autonomic 
nervous system, just as it does in the motor and sensory systems. 
Areas of the orbital cortex, the cortical representations of this 
autonomic system, probably can influence the lower discharge 
centers both directly and through the hypothalamus. The mind, 
thinking, and feeling undoubtedly involve many circuits, includ- 
ing those of the autonomic nervous system. It is an error to 
ascribe the whole disturbance of neurocirculatory asthenia with 
its fear, anxiety, and phobic thinking to a mysterious (and un- 
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demonstrated) disturbance of the hypothalamus. There is no 
evidence, clinical or experimental, that a primary disturbance 
of the hypothalamus, only a part of this system, is the origin 
of this disorder that is under discussion. Inasmuch as anxiety 
can be shown to cause such symptoms and, so far, nothing else 
can, I will continue to regard neurocirculatory asthenia as 


sssentially psychogenic. 

Daxter W. Banat, M.D. 
University Hospitals, 
Cleveland 6. 


THYMUS GLAND AND TUMORS 

To the Editor:—1 was impressed while reading the editorial 
“Mediastinal Granuloma™ A. M. A. 185:1160 [July 24] 1954) 
with the similarity of these lesions to some I have seen in guinea 
pigs where the lesion is obviously thymic in origin. | was further 
stimulated to recall Dr. James Ewing's article “The Thymus 
and Its Tumors” (Surgery, Gynecology and Obstetrics 22:461, 
1916). Dr. Ewing described similar lesions and cited the refer- 
ence of others to the condition. Drs. Kunkel, Clagett, and Mc- 
Donald mentioned the possibility of thymoma in their differen- 
tial diagnosis, but apparently it was not seriously considered 
after the lesion was seen. I feel strongly that a thymic cause 
should be more seriously considered for tumors of this kind. 


VAUGHAN P. Simaions, M.D. 

Marquette University School 
of Medicine 

S61 N. 1Sth St. 

Milwaukee 3, Wis. 


TONSILS AND POLIOMYELITIS 


To the Editor:—lt is well known that there is nothing so mis- 
leading as statistics are at times, or rather the interpretation of 
them. The article “Absence of Tonsils as a Factor in the Develop- 
ment of Bulbar Poliomyelitis” by Dr. Anderson and Mr. 
Rondeau, page 1123 in the July 24 issue of Tue JourNnat, may 
be one of the times that the cart may be before the horse. 
Could it not be that the very conditions that caused the tonsils 
to be removed favor the bulbar type of poliomyelitis? If we 
accept the conclusion that removing tonsils favors the develop- 
ment of the bulbar type, many who need their tonsils removed 
may be deprived of the benefit. | am not trying to buiid up 
business, as I have never removed a tonsil. | have referred pa- 
tients to specialists for the operation when I felt it desirable. 


J. W. Rostinson, M_D. 
2686 Locksley PI. 
Los Angeles 39. 


DRUG ABSORPTION IN MOUTH 


To the Editor:—Ergotamine tartrate and caffeine can be ab- 
sorbed from mucous membrane. Because many patients with 
migraine or tension headaches are too nauseated to tolerate these 
drugs by mouth, and because it is difficult to arrange for ad- 
ministration of ergotamine tartrate hypodermically at the onset 
of an attack, it has been advised that they be administered 
rectally. This was first suggested in 1894 by Thomson, who used 
tincture of ergot for “periodic neuralgia of the head.” More 
recently the use of these drugs has been reported in the form 
of suppositories or tablets (Cafergot). I wish to call attention 
to a much more satisfactory procedure in these cases. The patient 
is instructed to break the tablets (Cafergot) between his teeth 
and allow them to be absorbed from the area between the teeth 
and cheek. The tablets have a moderately bitter taste, but pa- 
tients with severe headaches seldom complain of this. I have 
used the buccal absorption route successfully in many patients 
who do not respond well to ergotamine tartrate and caffeine 
when they are swallowed, probably because of poor absorption 
from the gastric mucosa. In patients with even slight nausea 
associated with headache and in those who have gastrointestinal 
distress on swallowing the drugs | prefer to use buccal absorp- 
tion within 30 minutes of the onset of headache. Unless this 
is tried with such patients, an adequate therapeutic test has not 
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The Treatment of Postmyocardial Infarction Shoulder-Hand 
Syndrome with Local Hydrocortisone. H. Berger. Postgrad. 
Med. 15:S08-S11 (June) 1954 |Minneapolis|. 


The use of corticotropin (ACTH) or cortisone, though fol- 
lowed by more uniformly good results than any of the other 
methods used in treating patients with the causalgic postmyo- 
cardial infarction shoulder-hand syndrome, may have a detri- 
mental effect on their cardiac status. Hydrocortisone (Compound 
F), however, has only a local action and relieves the discomfort 
of osteoarthritis when administered intrasynovially without pro- 
ducing undesirable systemic effects. Similarly beneficial results 
obtained by its use in 18 consecutive unselected patients with 
the shoulder-hand syndrome seem to show that this product 
possesses all the advantages of cortisone without any of its 
dangers. Hydrocortisone in 50 mg. doses was injected into any 
painful trigger area about the shoulder girdle. The dose was 
chosen arbitrarily, and experience may show that a lesser 
quantity will suffice. Most patients required only one injection. 
but if pain persisted or recurred, the injections were repeated 
at 48 hour intervals as needed. The largest number given was 
four. Posterior sites of injection (the supraspinatus and the infra- 
spinatus as well as posterior deltoid fibers) were outnumbered 
18 to 2 by the anterior sites (the pectoralis major and/or minor, 
the anterior fibers of the deltoid, and possibly the intercostal). 
None of the patients was treated with a sympathetic ganglion 
block or underwent surgical treatment of the sympathetic sys- 
tem: all but four, however, had received various other forms 
of therapy, such as ethyl! chloride spray, procaie injections into 
trigger areas, and various physiotherapeutic measures. The syn- 
drome was acute, i. ¢., of less than three months duration in 
all 18. Procaine was not used for skin anesthesia, since this 
medicament in itself sometimes proves useful in the treatment 
of the shoulder-hand syndrome. Partial or total relief of pain 
was obtained within 24 hours at the most in each case, and was 
followed by the gradual disappearance of trophic changes and 
the limitation of motion caused by the syndrome. The possi- 
bility that hydrocortisone may prove beneficial in causalgic 
States produced by conditions other than myocardial infarction 
is to be the subject of later investigation. 


Oral Cortisone Therapy in Periarthritis of the Shoulder: A Con- 
trolled Trial. N. J. Blockey, J. K. Wright and J. H. Kellgren. 
Brit. M. J. 1:1455-1457 (lune 26) 1954 |London, England). 


Of 32 patients between the ages of 45 and 70 years with 
periarthritis of one or both shoulders, 16 received cortisone 
acetate made up in a syrup to a concentration of 12.5 mg. per 
cubic centimeter. The drug was given orally in four divided 
doses during the day. The daily dose was 200 mg. for the first 
three days, and 100 mg. thereafter until the 14th day. The daily 
dose was then tailed off in decrements of 12.5 mg. every two 
days, the total dosage for one four-weeks’ course being 2.5 gm. 
The remaining 16 patients received an inert suspension made 
from magnesium hydroxide, syrup, and concentrated intusion 
of quassia, in similar dosage. At the end of four weeks, the 
patients who had not progressed satisfactorily had their shoulders 
manipulated with the aid of general anesthesia to obtain a full 
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range of motion. This manipulation was followed by a second 
four-weeks course of cortisone or inert suspension, and the pa- 
tients were followed for 18 weeks. One of the patients in the 
cortisone group died suddenly of coronary occlusion before the 
end of the first course of treatment. At the end of the first four 
weeks, Il of the 16 control patients were not progressing satis- 
factorily and therefore their shoulders were manipulated. Only 
6 of the 15 patients in the cortisone group were considered to 
require manipulation. In the patients treated with cortisone, the 
main reduction in pain occurred during the first week of treat- 
ment, during which the control patients showed little change. 
Cortisone therapy thus appeared to expedite the relief of pain 
and the recovery of shoulder motion and to reduce the number 
of patients requiring manipulation, but there was great indi- 
vidual variation in response to treatment, so that none of the 
differences between the two treatment groups reached conven- 
tional levels of statistical significance. 


Broncholithiasis. EF. Minetto and L. Dapra. Minerva med. 
45:1226-1236 (May 2) 1954 (In Italian) [Turin, Italy}. 


Broncholithiasis probably occurs much more frequently than 
it is diagnosed. It is asymptomatic in many cases and often a 
person who has never complained of pain coughs up suddenly 
a single broncholith. The authors are concerned mainly with 
the pathogenesis of the condition. Although constitutional and 
hereditary factors may play a part, its causes may be many 
and may vary from person to person. The broncholith may 
have a tuberculous origin and be the calcification of a tuber- 
culous hilar lymph node that reached the bronchial lumen 
through a process of transparietal migration. In many cases re- 
ported in the literature, there was clear evidence of a cause 
and effect relationship between the tuberculous infection of the 
hilar lymph nodes and the broncholith. Although the diagnostic 
hy pothesis of broncholithiasis arising from a tuberculous lymph 
node is the most accepted, any inflammatory process of the lung 
or bronchus may under certain conditions cause it. Pathological 
processes of inflammatory or degenerative nature with a chronic 
course involving the bronchial tissue may cause that complex of 
anatomic and functional tissue alterations which, through modi- 
fications of the cell's mineral metabolism, condition the forma- 
tion of calcareous deposits. A broncholith may also form around 
organic Or morganic matter that arrived in the bronchial lumen 
through the respiratory pathways. This explains the presence 
of aluminum and silicon in some broncholiths. Usually their 
chemical composition is 85 to 90°% calcium phosphate and 10 
to 15° calcium carbonate. Another cause of broncholithiasis 
may be bronchial calcification. This process, common in the 
aged and suggestive of senile dystrophic alteration, originates 
in the cartilages of the trachea and bronchi and may some- 
times undergo endobronchial fistulization. Some authors believe 
that calcification of the bronchial cartilages is a more frequent 
cause of broncholithiasis than are tuberculous lymph nodes. 
Morbid processes of any nature that involve the lymph nodes 
and the bronchial tree can create the complex of conditions from 
which broncholithiasis develops. Mucus, desquamated or necro- 
zing epithelium, products of bacterial and hematic lysis, and 
foreign bodies in general may constitute the organic nucleus 
around which calcium and magnesium salis or other mineral 
substances precipitate as a consequence of the altered cellular 
metabolism. 


The Mortality of Doctors in Relation to Their Smoking Habits: 
A Preliminary - R. Doll and A. B. Hill. Brit. M. J. 
1:1451-1455 (lune 26) 1954 |London, England}. 


In October, 1951, a simple questionnaire relating to smok- 
ing habits was sent to $9,600 men and women on the British 
Medical Register, and replies sufficiently complete to be used 
were received from 40,564 members of the medical profession. 
On that basis they were divided into nonsmokers and three 
groups of smokers (including former smokers) according to the 
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amount they smoked at that time (or when they gave up). In 
the 29 months that elapsed after the questionnaires were sent 
out, 789 deaths were reported among the 24,389 male physicians 
who were aged 35 years and over at the time they completed 
the questionnaire. Of these deaths, 36 were certified as caused 
by lung cancer. The authors’ preliminary report is confined to 
this group of deaths, since cancer of the lung is relatively un- 
common in women and rare in men aged less than 35. Although 
the numbers of deaths at present available are small, the result- 
ing rates revealed a significant and steadily rising mortality from 
deaths due to cancer of the lung as the amount of tobacco 
smoked increased. There was also a rise in the mortality from 
deaths attributed to coronary thrombosis as the amount smoked 
increased, but the gradient was much less steep than that re- 
vealed by cancer of the lung. The other groups of deaths so far 
analyzed, i. ¢.. those resulting from other forms of cancer, other 
forms of cardiovascular disease, respiratory diseases, and all 
other causes, did not reveal any gradient. The figures for cancer 
of the lung are in conformity with those found previously in 
an extensive inquiry into the smoking histories of patients with 
cancer of the lung and with other diseases. 


The Absence of Effect of Cortisone Therapy Upon 
Lipid Levels in Patients with Rheumatoid Arthritis. H. G. Kelly, 
J. G. Hill and E. M. Boyd. Canad. M. A. J. 70:660-661 Uune) 
1984 |Toronto, Canada}. 


The concentration of plasma lipids as determined by Boyd's 
modifications of the oxidative micromethods of Bloor was 
studied in 43 patients with rheumatoid arthritis and compared 
with corresponding values in 16 healthy, normal young adults. 
The range of concentrations of lipids in blood plasma of pa- 
tients with rheumatoid arthritis was found to be not different 
from that of healthy, normal adults. A possible exception was 
plasma phospholipoid. The plasma lipid levels were followed 
in 18 cases of rheumatoid arthritis during cortisone therapy. 
Cortisone was administered orally in doses of 100 to 300 mg. 
per day until the symptoms subsided and then in doses of 25 
to 100 mg. per day. Plasma lipid concentrations were determined 
before and at intervals of two days or longer up to 29 days 
after cortisone therapy was started. There was found to be no 
Statistically significant alteration in the concentration of any 
plasma lipid during cortisone therapy. In individual patients, 
upward and downward shifts in lipid levels were observed, but 
there was no consistent trend. Thus the concentration of plasma 
lipids was found to be essentially normal in the 43 patients with 
rheumatoid arthritis and, in 18 of these, to be unaffected by 
administration of usual doses of cortisone. 


Leptospira Pomona Infection in Man and Animals in lowa. 
R. H. Heeren, R. E. Evans and S. L. Hendricks. J. lowa M. Soc. 
44:285-289 (uly) 1954 |Des Moines, lowal. 


With the live-stock population on lowa farms counted in the 
millions, the potential reservoir for zoonoses is very large. The 
raising, marketing, and processing of such a large number of 
animals results in repeated and close contacts of man with the 
animals and with the environment of the animals. If the animals 
are infected with or are carriers of human pathogens, cases 
of iliness among the human population are likely to develop. 
In lowa, animal cases of Leptospira pomona infection were re- 
ported every month. The organism settles in the tubules of 
the kidneys of the animals and there it may remain and multiply 
for many months. Such renal carriers shedding the organism 
afford ample opportunity to contaminate the enviroment of other 
animals and man. The authors report the occurrence of Lept. 
pomona infection in a 37-year-old veterinarian. He became ill 
suddenly with extreme weakness and fever as the chief mani- 
festations. He was hospitalized with a temperature of 104 F; 
he remained in the hospital for six days and stayed in bed at 
home for four additional days. He then resumed practice but 
felt weak and became easily fatigued for several wecks. Two 
months after his discharge from the hospital an agglutination- 
lysis test was made on a specimen of the patient's blood; it 
revealed a positive reaction for Lept. pomona antibodies in a 
dilution of 1:10,000. A second specimen of blood drawn three 
months later gave a positive reaction with Lept. pomona antigen 
in a dilution of 1:512, and a third blood specimen collected 
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10 months later gave a positive titer of 1:100 for Lept. pomona. 
Prior to his illness, the patient had treated several herds of 
cattle that were suspected of being infected with leptospirosis, 
but serologic examinations were not made. Subsequent to the 
patient's illness, clinically suspected cases of leptospirosis in 
both cattle and hogs in the area were confirmed by positive 
agglutination-lysis tests. In a survey conducted among veteri- 
narians who attended the annual mecting of the lowa Veteri- 
nary Medical Association in January, 1953, blood samples were 
drawn from 148 veterinarians. Agglutination-lysis tests were 
made on 140 of these specimens representing 75 lowa counties 
and 7 neighboring states. Twenty-three gave some degree of re- 
action to Lept. pomona antigen. All of these specimens also 
reacted with Lept. canicola antigen and the canicola titer was 
as high or higher than the pomona titer. As is the case with 
cattle and hogs, many dogs may have subclinical leptospirosis 
and be renal shedders of Leptospira. Since most veterinarians 
have been in close contact with dogs during their practice, their 
opportunity for subclinical infection with Lept. canicola is not 
remote. Of 20 blood specimens selected from residents of an 
lowa mental hospital and tested for leptospirosis, 8 reacted with 
Lept. canicola and Lept. pomona antigens; one specimen re- 
acted slightly with only Lept. pomona, and the remaining 11 
specimens were negative to all the Leptospira antigens used. 
Leptospirosis should be suspected among persons with an acute 
febrile disease associated with lymphocytic meningitis and espe- 
cially among those having contact with cattle or swine. It should 
be differentiated from Q fever, brucellosis, and infectious mono- 
nucleosis. Serologic tests for Lept. pomona agglutinins are indi- 
cated on serums of human patients with iridocyclitis, inasmuch 
as this condition is occasionally a late complication of Lept. 
pomona infection. 


The Aetiology of Gastric Carcinoma Elucidated by a Study of 
302 Pedigrees. A. Videback and J. Mosbech. Acta med. scan- 
dinav. 149:137-159 (No. 2) 1954 (In English) [Stockholm, 
Sweden}. 


The incidence of cancer of the stomach and other sites was 
studied in 3,294 relatives of 302 patients with gastric carcinoma. 
A control study ascertained the incidence of cancer of the 
stomach and other sites in 4,782 relatives of 390 healthy per- 
sons. Those studied were parents, siblings, children, and par- 
ents’ siblings. The incidence of carcinoma of the stomach was 
about four times as high in the relatives of the cancer patients 
as in the control group. The incidence of cancer of other sites 
was not significantly greater for the relatives of the cancer 
patients. Among the patients’ relatives, 41% of all cases of 
cancer affected the stomach as compared with 17% in the con- 
trols. Cancer situated in the fundus or body of the stomach 
generally manifests itself somewhat earlier than cancer of the 
pyloric antrum or canal. On the other hand, the incidence of 
gastric carcinoma in the relatives of probands with cancer of 
the upper part of the stomach is not significantly higher than 
that in the relatives of patients with juxtapyloric cancer. Dis- 
cussing the possibility that the familial accumulation of gastric 
carcinoma may be due to exogenous factors, the authors men- 
tion the possible significance of sex, age, race, food intake, 
gastric ulcer, abuse of alcohol, occupation, and pernicious 
anemia. It is concluded that exogenous factors alone cannot be 
the cause of the greatly increased incidence of gastric carcinoma 
in the relatives of patients with gastric carcmoma but that the 
predisposition to gastric carcinoma is inherited and that un- 
known exogenous factors probably may accelerate its develop- 
ment. The predisposition to gastric carcinoma does not appear 
to be associated with a general predisposition to cancer. While 
the risk of gastric carcinoma among the male and female rela- 
tives of patients with gastric carcinoma is 29 and 21% respec- 
tively, the corresponding risk values among relatives of healthy 
persons are 7 and S%. 


Amino Acids and Amino-Aciduria. A. Drablos. Nord. med. 
$1:699-703 (May 20) 1954 (In Norwegian) |Stockholm, Sweden}. 


Added interest is attached to the symptom of aminoaciduria 
by the clinical use of paper chromatography, which is a valu- 
able adjunct to liver function tests. Pathological aminoaciduria 
may depend on hepatic injury, especially after acute or sub- 
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acute forms of hepatitis, and chromatography allows demon- 
stration of a general aminoaciduria at a time when other liver 
function tests give negative results. Aminoaciduria can also be 
demonstrated in other infections or intoxications that affect the 
liver parenchyma, as in acute gastroenteritis in children. A large 
group of pathological aminoacidurias occurs in anomalies of 
metabolism. Paper chromatography has shown that in cystinuria 
not only cystine but also larger amounts of lysine, as well as 
arginine and histidine, are excreted in the urine. The anomaly 
is ascribed to defective reabsorption in the tubuli of basic amino 
acids cystine, lysine, and arginine. Such renal aminoacidurias 
are often manifested by combined aminoaciduria and glycosuria. 
Paper chromatography has helped to establish cystinosis (Lignac- 
Fanconi’s disease) as a distinct entity. The disease, which is 
hereditary and usually appears in the first or second year of 
life, is marked by acidosis, proteinuria, glycosuria, and amino- 
aciduria with large deposits of cystine crystals in the reticulo- 
endothelial tissue. It is now regarded as a general deficiency in 
the intermediary protein metabolism, in which the breaking 
down of most of the amino acids is compromised. Other more 
unusual diseases with aminoaciduria include gylcogenosis (Van 
Creveld-van Gierke’s disease), galactosemia, and Wilson's hepato- 
lenticular degeneration. General aminoaciduria may be found 
in celiac disease and chronic steatorrhea in adults. Amino- 
aciduria has been demonstrated in certain familial dystrophias. 
Three cases from the Children’s Clinic in Bergen, including the 
first case of cystinosis established in Norway, illustrate condi- 
tions with aminoaciduria and the importance of paper chro- 
matography. 


ACTH and Cortisone in the Treatment of Ulcerative Colitis: 
Evaluation of Their Prolonged Administration. J}. M. Elliott and 
J. E. Giansiracusa. New England J. Med. 250:969-975 (June 
10) 1954 |Boston]}. 


Thirteen patients between the ages of 25 and 74 with ulcera- 
tive colitis who had failed to respond to the usual medical 
measures including hospital care, diet, antibiotics, transfusions, 
and, in several cases, psychotherapy, were given prolonged treat- 
ment with corticotropin (ACTH) and cortisone. No patient was 
treated for less than five months, and several were treated al- 
most continuously for two years. A few patients were treated 
with cortisone alone, and several with corticotropin followed 
by cortisone as maintenance therapy. The dose was determined 
by the therapeutic response. Treatment resulted in a satisfactory 
remission in one patient. Remission probably occurred in an- 
other, although the follow-up period was too short to be con- 
clusive. One patient with long-standing disease, extensive 
cicatrization of the colon and low grade bowel and systemic 
symptoms did not respond to treatment. In one patient who had 
a colectomy because of a preexistent ileostomy, an excellent 
symptomatic remission occurred, despite active inflammatory 
disease in the colon. Two patients had roentgenographic or 
sigmoidoscopic evidence, or both, of progressive disease, al- 
though they showed appreciable symptomatic improvement. The 
remaining seven patients required either continuous or repeated 
treatment to maintain improvement. Long-continued suppressive 
therapy made possible a return to normal life and gainful occu- 
pation despite the persistence of low grade, active disease. No 
complications of ulcerative colitis, such as stricture, hemorrhace, 
and perforation, were observed. No complications directly 
attributable to the metabolic effects of corticotropin and corti- 
sone were noted, except for an episode of severe psychosis in 
one patient. The therapeutic response followed a definite pattern. 
Symptomatic, sigmoidoscopic, and roentgenographic evidence 
of subsiding disease occurred in that order of frequency. Fx- 
tension or continuation of the process, masked completely by 
a sense of well-being and by suppression of diarrhea produced 
by the hormones, can be determined only by sigmoidoscopic and 
x-ray examination. The dose correlation between clinical im- 
provement and adequate adrenocortical stimulation in patients 
treated with corticotropin contributed materially to the authors’ 
conviction that the favorable response is related to the anti- 
inflammatory effects of the hormones and not to a nonspecific 
placebo effect. Relapse despite continued corticotropin therapy 
may not actually be a relapse because of the development of 
corticotropin resistance. The long-acting corticotropin gels now 
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commercially available did not appear to lose potency or effec- 
tiveness with long-continued administration. The authors’ study 
demonstrated that corticotropin and cortisone have a favorable 
effect on ulcerative colitis; it did not show that the natural course 
of the disease is significantly altered by their use. Prolonged 
treatment with corticotropin and cortisone does not cure ulcera- 
tive colitis, but seems to offer more than any other single form 
of therapy. 


SURGERY 


Atrial Septal Defect: Clinical and Physiologic Response to Com- 
plete Closure in Five Patients. S$. G. Blount Jr.. H. Swan, G. 
Gensini and M. C. McCord. Circulation 9:801-812 Ulune) 1954 
[New York}. 


Five patients are presented in each of whom an atrial septal 
defect was closed under direct vision under conditions of open 
heart surgery. They were selected from a group of 25 patients 
who had been intensively studied physiologically and in whom 
the diagnosis of uncomplicated atrial septal defect was strongly 
suspected. The physiological studies performed did not yield 
any criteria for predicting the development of pulmonary artery 
hypertension. Closure of atrial septal defects under direct vision 
is at present being advised for patients having a pulmonary 
blood flow three times the value of the systemic flow. The pres- 
ence of pulmonary hypertension does not in itself negate the 
possibility of successful operative therapy, but, when there is 
moderate to marked pulmonary hypertension with a high dia- 
stolic pressure level, associated with a normal or slightly clevated 
pulmonary artery blood flow, surgical treatment is considered 
inadvisable. Postoperative examination of the five patients 
showed definite evidence of the abolishment or lessening of all 
signs and symptoms that preoperatively were related to the great 
increase in the pulmonary artery 


Experiences with Hypothermia in Cardiovascular Surgery. H. W. 
Scott, M. Stahiman, H. A. Collins and others. J. Tennessee 
M. A. 47:232-238 Uune) 1954 |Nashville, Tenn}. 


The authors report their experiences in 11 cases where hypo- 
thermia was used as an adjuvant to cardiovascular surgery of 
congenital heart conditions. All of the patients, who ranged in 
age from 342 months to 30 years, but were mostly infants and 
children, were considered poor surgical risks. There were four 
deaths. The technique used was that of immersion in ice water 
after the induction of anesthesia. Rewarming was achieved with 
immersion in warm water. No hyperpyrexia reactions were en- 
countered. Subcutaneous fat necrosis definitely occurred in two 
patients, and presumably also in a third. This phenomenon 
appears to be the result of the cooling to the point of solidifica- 
tion of subcutaneous fat having a high melting point, such as 
is fourd in young infants. It is believed to be not a serious com- 
plication. As a result of their experiences, the authors intend 
to extend the indications for the use of hypothermia to patients 
who are better surgical risks than the ones in this series, but 
are “patients with congenital heart disease in whom a serious 
danger of myocardial anoxia is anticipated during operation.” 


Solitary Circumscribed Lesions of Lung: Selection of Cases for 
Diagnostic . R.C. Jones and EF. A. Cleve. A. M.A. 
Arch. Int. Med. 93:842-849 (lune) 1954 [Chicago]. 


Of 714 microscopically proved, isolated, round pulmonary 
lesions (so-called coin lesions) reported in the literature, 225 
(35°) were malignant tumors, 284 (40°) were of an inflam- 
matory nature, 89 (12.5°>) were benign tumors, and the re- 
maining 86 (12.5°@) were a heterogeneous group of lesions. The 
recent trend in management of such pulmonary infiltrates has 
heen to excise them as soon as possible, on the presumption 
that they are either early bronchogenic carcinomas or unstable 
inflammatory lesions. Since thoracotomy carries a definite mor- 
bidity and mortality rate, there is a need for objective data that 
might spare selected patients such an operation. The relationship 
of age to malignancy in circumscribed nodular lesions of the 
lung was determined in 355 patients reported in the literature 
in which the age range was extended to include persons less than 
35 years of age and in 14 of the authors’ patients with isolated 
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circumscribed pulmonary lesions, whose average age was 32 
years. Only one patient with primary bronchogenic carcinoma 
was found in the age group 34 or less, and so its calculated 
incidence in persons aged less than 35 would be 0.27, a much 
lower figure than has been heretofore indicated in the literature. 
The incidence of malignant change in single noncalcified pulmo- 
nary nodules in persons aged over S0 was 44 to 70%. The 
authors agree with other workers that the roentgenologic dem- 
onsiration of calcium within nodular pulmonary lesions vir- 
tually excludes malignancy. If the lesions are calcified and of 
an inflammatory nature, the danger of their breaking down to 
reactivate an infection is negligible. Therefore, the lesion that 
contains calcium is not of significant danger to the patient and 
can be left in situ in asymptomatic persons. All undiagnosed 
noncalcified lesions in old persons should be excised if there are 
no general contraindications to surgery. Most undiagnosed non- 
calcified lesions in young persons should be excised, not because 
they are likely to be malignant but because most of them are 
unstable foci of inflammatory disease. 


Esophageal V arices Without Hemorrhage in Cirrhosis: A Proper 
Indication for Shunting Procedures. EF. D. Palmer. 1. B. Brick 
and F. J. Jahnke Jr. New England J. Med. 280:863-865 (May 
20) 1954 |Boston!. 


Of 238 patients with microscopically proved portal cirrhosis, 
surgical portal decompression was carried out in $0. In 9 of the 
$0 patients splenorenal shunts were performed, portacaval shunts 
in 40, splenocaval shunt in |, and ligation of the hepatic and 
splenic arteries in 1. Thirty-eight of the 238 patients died. of 
the 38, S died during the first 18 postoperative weeks, 15 died 
of hemorrhage before operation could be performed, 9 of com- 
plications of cirrhosis other than hemorrhage, and 9 of causes 
unrelated to cirrhosis. Esophageal varices were observed eso- 
phagoscopically in 161 and with a history of hemorrhage in 74. 
Active hemorrhage from esophageal varices, gastric varices or 
erosive gastritis were observed and treated in $9 patients. There 
were 24 deaths from cirrhosis among the 188 patierts who were 
not treated surgically. Esophagoscopic examination before death 
revealed esophageal varices in 22 of the 24 patients. Liver 
failure was responsible for death in 18 and was brought on by 
variceal hemorrhage in 10. In the authors’ experience a sig- 
nificant proportion of patients with cirrhosis who died as a result 
of bleeding from varices died during the first hemorrhage. How- 
ever effective emergency techniques for the control of active 
variceal bleeding may become, it is believed that only by pre- 
vention of hemorrhage can the over-all problem of mortality 
in cirrhosis be realistically approached. It is considered par- 
ticularly significant that only three of the 238 patients died of 
exsanguination from varices, whereas 10 died of liver failure 
initiated by hemorrhage that had been effectively controlled. 
In view of the fact that many of the $0 patients who had surgi- 
cal portal decompression were in desperate condition at the time 
of operation, whether or not they had bled previously, and in 
view of the potential danger of untreated varices in each patient. 
the surgical risk was small. The attitude that the presence of 
esophageal varices constitutes a proper indication for surgical 
portal decompression is, therefore, considered justified, particu- 
larly because of the unfavorable results of a sizable hemorrhage 
in cirrhosis and the incidence of death from hemorrhage even 
in the first episode. 


Gastrectomy for Peptic Ulcer. |. F. Thompson and C. F. 
Stewart. Ann. Surg. 139:721-730 (lune) 1954 |Philadelphia). 


The treatment of peptic ulcer at Roosevelt Hospital during 
the last 17 years has reflected an increasingly aggressive attitude 
toward this problem. Partial gastrectomy is now regarded as 
the operation of choice. Patients treated surgically during this 
period fall into three groups: those with gastric ulcer (128): 
those with duodenal ulcer (399), and those with massive hemor- 
rhage (132). The operation was performed in 22 of the patients 
in the first group because a lesion indicative of carcinoma was 
either shown or strongly suggested by the gastrointestinal radi- 
ographs. Obstructive symptoms led to the intervention in 18 
others; 26 had had previous episodes of bleeding; and in the 
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remaining 62 pain was persistent or the ulcer had failed to 
heal promptly under medical treatment. The average age of 
these patients was at least 7 years older than that of those with 
duodenal ulcer, and this may explain the slightly higher death 
rate of 6.2 in group | as against 4.7% in group 2. Duodenal 
ulcer patients with pain that persists in spite of medical treat- 
ment, those in whom pyloric obstruction develops, and those 
with a history of repeated episodes of bleeding must also be 
considered as candidates for gastrectomy. Leakage from the 
duodenal stump was responsible for 7 of the 19 operative 
deaths in this group, and acute hemorrhagic pancreatitis for 2. 
Patients with massive hemorrhage admitted to the hospital since 
Jan. 1, 1947, have been subjected to emergency gastrectomy 
if massive bleeding has continued in spite of conservative treat- 
ment or if it has begun again after a period of quiescence. The 
operation should be performed within 48 hours if bleeding is 
continuous or at the time of the first recurrent hemorrhage if 
it has stopped for a while. Delay in operating leads to an in- 
creasingly poor prognosis when bleeding continues beyond a 
period of 72 hours from the onset of hemorrhage. The over-all 
mortality rate among the 91 patients subjected to emergency 
gastrectomy was 8.8°, but in six patients with a blood urea 
nitrogen level of over SO mg. per 100 cc. the rate rose to 33.3%. 
Elevation of the blood urea nitrogen level above 50 mg. per 
100 cc. should, therefore, be regarded as a contraindication to 
emergency gastrectomy. Extensive blood loss associated with 
hypoproteinemia probably accounts for the high incidence of 
wound disruption (8.8°) in these patients. Gastrectomy was 
considered a failure if it was followed by the development of 
a marginal ulcer, a dumping syndrome severe enough to be 
incapacitating, or other troublesome sequelae directly attribu- 
table to the original operation; on this basis, follow-up showed 
failures in 6.7% of 89 patients in group 1, 7.3% of 288 patients 
in group 2, and 7.0°% of 76 patients in group 3, 


NEUROLOGY & PSYCHIATRY 


Work Adjustment Five to Ten Years After Bilateral Prefrontal 
Lobotomy: Follow-U p Study of 86 Patients with Chronic Mental 
Disease. M. Greenblatt, M. Wingate and H. C. Solomon. New 
England J. Med. 250:856-860 (May 20) 1954 [Boston]. 


Greenblatt and associates report on 49 women and 37 men 
with mental illness who were subjected to bilateral prefrontal 
lobotomy between October, 1943, and April, 1946. Forty-three 
(S0% ) had been ill for five years before operation, 21 (about 
25%) for S$ to 10 years, and the remaining 22 (25%) for 10 
vears or longer, and their progress without lobotomy was con- 
sidered hopeless. In the period before illness most of the patients 
had been skilled laborers, clerical employees, or housekeepers. 
Follow-up study of these 86 patients was primarily concerned 
with the work adjustment of the patients S to 10 years after the 
lobotomy. The specific focus of the study was to determine not 
only how much improvement followed lobotomy but also 
whether the improvement was sustained over the years, and 
especially how the postoperative level compared with the pre- 
operative level of work capacity both before illness and during 
illness. At 5 to 10 years after the operation, 51 of the 86 patients 
were hospitalized and 35 were in the community. Of the 35 
community patients, 24 (68°) were working full time and § 
(14°) part time; § were not working at all. Twenty-one (60°) 
of the 35 patients were working at the same type of work as 
they had been before their illness. These findings indicate a 
vast improvement of work adjustment after operations. The 
work adjustment of the community patients at the end of the 
follow-up period of $ to 10 years was considerably higher than 
that of the hospitalized patients, and nearly up to the level before 
iliness. Hospitalized patients made significant gains in work 
adjustment compared to the preoperative level. The postopera- 
tive adjustment of housewives was very satisfactory, consider- 
ing their uniformly poor work adjustment during illness (all 
had been efficient housewives before illness). Comparison of 
the improvement figures in a follow-up study of one to four 
years with those in the present S-year to 10-year survey re- 
vealed, generally, maintenance of improvement level over the 
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years; for hospitalized patients there is a strong suggestion that 
the work adjustment was better in the later than in the earlier 
follow-up study. The operation thus succeeded in releasing to 
a greater or lesser degree the work potential of a substantial 
number of these patients both in the hospital and in the com- 
munity. These results are encouraging as an indication for further 
use of the lobotomy operation. 


Benign (Favorable) Types of Brain Tumor: End Results (up to 
Twenty Years), with Statistics of Mortality and Useful Survival. 
G. Horrax. New England J. Med. 250:981-984 (June 10) 1954 
|Boston|}. 


One thousand eight hundred fourteen patients with intra- 
cranial tumors were treated at the Lahey Clinic between 1933 
and 1952. Eight hundred sixty-two tumors (47.5 } were termed 
favorable so far as operability and a prolonged period of useful 
life up to 20 years are concerned. Included in the 862 were 
96 pituitary adenomas. The patients with this type of tumor 
were not operated on, but received x-ray treatment with result- 
ing improvement. Seven hundred sixty-six of the 862 patients 
were operated on; 96 of the 766 died, and 670 survived the 
operation. These 670 patients and the 96 with pituitary adenomas 
treated by irradiation make a total of 766 patients who either 
survived operation or were relieved by x-ray therapy. Of these 
766 patients, 592 were engaged in useful activities for one to 
20 years, most of them for 5 years or more. This number repre- 
sents 68.6% of the original 862 patients and 77.2% of the 766 
who survived the operation or were relieved by x-ray therapy. 
If one considers only the patients operated on, there were 670 
survivors, and of these, 496 lived useful lives for the periods 
followed, a useful survival rate of 74.1°. If one deducts from 
the 862 patients the 96 with pituitary adenoma who received only 
irradiation therapy, and also those with cerebral astrocytomas 
and oligodendrogliomas (since only the five-year survivals in 
these groups were considered and hence their mortality rate 
would be zero), there are 723 patients left among whom the 
96 deaths occurred. This makes the case mortality 13.2% for 
all the patients with benign brain tumors dying in the hospital 
from any cause after the operation. 


Increased Intracranial Pressure Caused by Increased Protein 
Content in the Cerebrospinal Fluid: An Explanation of Papil- 
ledema in Certain Cases of Small Intracranial and Intraspinal 
Tumors, and in the Guillain-Barré Syndrome. W. J. Gardner, 
D. K. Spitler and C. Whitten. New England J. Med. 250:932.- 
936 Uune 3) 1954 |Boston}. 


The suggestion is put forth that increased intracranial pres- 
sure and communicating hydrocephalus may result from any 
chronic process that significantly raises the level of the protein 
content of the cerebrospinal fluid. Pertinent experiments and 
case reports of workers other than the authors are described. 
A case of ependymona of the cauda equina producing papil- 
ledema, one of a small acoustic tumor-producing communi- 
cating hydrocephalus, and a third of Guillain-Barré syndrome 
(virus encephalomyelitis) with papilledema are cited and ex- 
plained in terms of the authors’ theory. Two experiments that 
they performed on dogs are described. The first, an attempt 
to produce papilledema by repeated cisternal injection of human 
albumin and gamma globulin, failed. The second succeeded, 
and showed that a protein-rich fluid (autologous serum) is ab- 
sorbed more slowly from the subarachnoid space than one lack- 
ing in protein (Ringer's solution). It is concluded that the causing 
of increased intracranial pressure, papilledema, and communt- 
cating hydrocephalus by a small tumor located anywhere on 
the cerebrospinal axis is achieved by the escape of serum pro- 
tein into the cerebrospinal fluid through the imperfect walls of 
the blood vessels of the neoplasm. The protein molecules be- 
come piled up against the semipermeable membrane that con- 
stitutes the brain-blood barrier. This progressive deposition 
causes partial obstruction of the absorptive areas of the cerebro- 
spinal fluid, with resulting rise in pressure. The same process 
may operate in the Guillain-Barré syndrome to produce papil- 
ledema. This process is completely reversible, unlike that which 
eceasionally follows a purulent meningitis. 
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The Treatment of Herpes Zoster, Neuralgias, and Neuritis with 
Thiamine (Thiastigmine). S. Wald- 
man and L. Pelner. New York J. Med. $4:1927-1930 (July 1) 
1954 |New York). 


A preparation containing essentially thiamine chloride and 
neostigmine was used in the treatment of 23 patients with herpes 
zoster and 29 patients with various neuralgias and neuritides. 
Uniformly good results were obtained in the cases of herpes 
zoster, while there were some failures in the neuritic series. 
The therapy is postulated on the physiologic action of both 
thiamine and neostigmine as cholinesterase inhibitors permit- 
ting greater liberation of acetylcholine. Metabolic correction at 
nerve terminals may be the pharmacological action. 


PEDIATRICS 


Observations on the Diagnosis of Bouillaud’s Disease in Con- 
nection with Early Hormonal Treatment. R. Debre, P_ Mozzi- 
conacci and N. Keller. Semaine hép. Paris 30:2063-2068 (May 
22) 1954 (In French) |Paris, France}. 


Prompt recognition of the initial signs and symptoms of rheu- 
matic fever will often make it possible to render at least a pre- 
sumptive diagnosis before the heart is affected. Administration 
of corticotropin (ACTH) or cortisone should then be started at 
once, because experience has shown that these hormones, though 
the best treatment now available for acute rheumatic fever, are 
most effective when used before the cardiac lesions have ap- 
peared. The initial period of the disease varies in length from 
48 hours to more than a fortnight but may be considered at an 
end when the number of signs and symptoms present warrants 
a positive diagnosis of rheumatic fever. The initial signs and 
symptoms, or those that appear before a definite diagnosis can 
be made, fall into two groups, primary and secondary. The 
primary signs— joint pains, cardiac manifestations, chorea, rheu- 
matic erythema, and Meynet’s nodes—are well known, but the 
importance of the secondary ones—muscular pain, joint pain 
appearing only with fatigue, certain minor cardiac functional 
disturbances, such as precordial pain or dyspnea, sore throat, 
and abdominal pain—should not be overlooked. A provisional 
diagnosis of rheumatic fever is warranted whenever a patient 
presents several of the primary signs or one of the primary 
signs accompanied by several of the secondary signs, and in 
either case treatment with corticotropin or cortisone should be 
started without further delay. Analysis of 81 cases showed that 
observance of these rules would have led, or did lead, to a cor- 
rect diagnosis between the Ist and the Sth days in 44; between 
the 6th and the ISth days in 24; and after the 1Sth day in 9. 
Farly diagnosis is desirable both because failure to recognize 
rheumatic fever before the heart has been affected may have 
serious consequences and because the impossibility of determin- 
ing in advance which patients will have a benign course and 
which will have severe or even fatal cardiac injury makes it 
essential to start treatment in all cases as soon as possible. 


Hormonal Treatment of Bouillaud’s Disease in Its Acute Phase. 
R. Debré, P. Mozziconacci and M. K. Caramanian. Semaine 
hop. Paris 30:2091-2100 (May 22) 1954 (In French) [Paris, 
France}. 


Corticotropin (ACTH) and cortisone were used in treating 
193 patients with acute rheumatic fever during a two and one- 
half year period. The patients included 20 with severe cardiac 
rheumatism, 91 with ordinary cardiac rheumatism character- 
ized by repeated attacks, and 82 with acute articular rheumatism 
without cardiac involvement. There were no controls because 
the authors did not feel justified in depriving any severely ill 
patient of treatment that might prove beneficial. Their object 
in each case was to arrive at an effective dosage, to continue 
the treatment as long as necessary, and, with the help of adjuvant 
measures, to obtain the best possible final result. Some of the 
patients in the first group had pericarditis with effusion; some 
had severe pancarditis with heart failure and impairment of 
the general condition; in some pancarditis and pericarditis ap- 
peared concurrently; and in others streptococci were recovered 
from blood cultures and necessitated combined hormonal and 
antibiotic treatment. The pericardial manifestations were the first 
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to regress, with improvement in several cases beginning almost 
immediately after the hormone therapy was started. The effect 
of the hormones on the other signs of cardiac involvement was 
less rapid and further observations will be needed to determine 
their true value. In all these patients treatment with salicylates 
had failed, and in some instances heparin had also been used 
without success. Edema, both pulmonary and peripheral, was 
not only not aggravated by the use of the hormones but was 
actually reduced in several cases. These results indicate that 
corticotropin and cortisone sometimes arrest the progress of 
malignant cardiac rheumatism and may prove to be lifesaving: 
only four deaths occurred in this first group. Results noted 
among the 9] patients in the second group were rapid reduc- 
tion of fever; disappearance of joint pain, rheumatic erythema, 
and Meynet's nodes; progressive improvement of the ausculta- 
tory signs in all but four patients; and electrocardiographic im- 
provement. Choreic symptoms were but little affected, usually 
lasting for from one to three weeks. The beneficial effect of the 
treatment was well maintained in most cases, but in some the 
rheumatic process began again when it was discontinued. Strong 
evidence of the preventive value of hormone therapy can be 
seen in the fact that of the 82 patients in the group without 
cardiac involvement, 33 had no cardiac symptoms at any time; 
47 had slight auscultatory abnormalities that disappeared during 
or after treatment; and in one a systolic murmur that was audible 
during treatment subsequently disappeared. The remaining pa- 
tient in this group suffered a fresh rheumatic attack one year 
later and in this second illness his heart was definitely affected. 
The dosage must be individually determined in each case, but 
it should be remembered that there is a certain threshold of 
therapeutic activity below which neither corticotropin nor corti- 
sone is effective. The authors recommend 100 mg. of cortisone 
a day for children up to § years of age; 150 mg. a day for those 
aged 5 to 10; and 200 mg. a day for those aged 10 to 15. These 
amounts are reduced by half when corticotropin, used only in 
cases in which an urgent need for rapid therapeutic action war- 
rants intravenous administration, is given. The duration of the 
treatment should be determined by the patient's response to 
therapy; a two weeks’ period is usually sufficient. Adjuvant 
measures should be used as indicated; the patient should be 
kept on a salt-free diet during hormone therapy; his convales- 
cence should be carefully supervised; and, even when 

living is resumed, penicillin should be given prophylactically 
for several months. Hormone treatment, though palliative rather 
than curative, is undoubtedly the treatment of choice for patients 
with acute cardiac rheumatism. 


Chemical Homeostasis in the Newborn Infants of Diabetic 
Mothers. G. H. Lowrey, B. D. Graham and M. U. Tsao. Pedi- 
atrics 13:527-535 (June) 1954 |Springfield, 


Eleven newborn infants were studied, all of diabetic mothers 
who were treated with insulin during and immediately before 
parturition and with glucose solution intravenously during par- 
turition. The care of the infants was different in each case, but 
in general terms was the same as for premature babies. The 11 
infants studied had extremely variable plasma chloride and total 
base levels. A high proportion of them had an uncompensated 
acidosis with a lowered blood pH as compared with normal 
newborn infants, but the bicarbonate ion was not markedly re- 
duced. The lowered pH and the relatively normal bicarbonate 
jon and “R” factor (which includes organic and inorganic acid 
radicals) would tend to rule against the accumulation of large 
amounts of acid metabolites as a cause of this uncompensated 
acidosis, i. ¢., there is a high partial pressure of carbon di- 
oxide. However, studies of organic acid levels in those infants 
are being undertaken. Pronounced pulmonary edema and/or 
atelectasis might also be a factor in causing a retention of 
carbon dioxide and therefore interfere with an important mecha- 
nism of compensation. Cerebral edema might also be a primary 
factor. The wide range of all of the other electrolytes indicates 
that these infants have difficulty in establishing chemical home- 
ostasis. The high plasma carbon dioxide tension indicates that 
ventilatory control of this factor is lacking, whether the fault 
be central or pulmonary. Furthermore, there appears to be a 
direct correlation between the degree of acidosis and the severity 
of the abnormal clinical picture present. The exact cause of the 
acidosis is not yet clear. 


J.A.M.A., Sept. 25, 1954 


The Treatment of Foetalis with Rh 
Review of a Hundred Cases. B. B. Carter. Lancet 1:1267-1269 
Uune 19) 1954 [London, England]. 


One hundred Rh-sensitized pregnant women treated through- 
out their pregnancies with daily intramuscular injections of 
erythrocyte fraction gave birth to 15 Rh-negative and 85 Rh- 
positive infants, Of the 85 women, 29 had no history of previous 
erythroblastotic children and 56 had had one or more erythro- 
blastotic children and/or transfusions. Twenty-seven of the 29 
babies in the former group were normal; the other two died 
after birth. Of the latter group of 56 babies, 20 were normal, 
6 were normal after simple transfusion, 2 were normal after an 
exchange transfusion, 2 were slightly retarded (one not trans- 
fused, one with simple transfusion), 8 died after birth, and 18 
were stillborn. Comparison of these results with studies of such 
infants untreated or treated by exchange transfusion gives 
definite statistical evidence that treatment of the mother with 
the erythrocyte fraction increases the number of normal babies. 
The mode of action of erythrocyte fraction in the body is not 
clear. The obvious explanation is that the material is a hapten 
that neutralizes maternal antibodies to Rh. However, the sub- 
Stance seems to exert a directly protective effect on the red cells 
of the infant. In the present series maternal antibody titers 
showed a consistent falling off during treatment. 


DERMATOLOGY 


Erythema Multiforme Bullosum Following Phenylbutazone 
Treatment for Arthritis: Report of Fatal Case. R. B. Cone, 
C. A. Hannigan and R. Teicher. A. M. A. Arch. Dermat. & 
Syph. 69:674-677 (lune) 1954 [Chicago]. 


Cone and associates present the history of a woman, aged 44, 
in whom erythema multiforme bullosum developed as the result 
of a sensitivity reaction to phenylbutazone (Butazolidin). The 
patient had been given 50 (100 mg.) tablets of phenylbutazone 
to be taken over a two week period, after salicylates, vitamins, 
and a two week course of cortisone produced only transient 
benefit. She was first seen at an outpatient department five days 
after she had completed taking the $0 tablets of phenylbutazone. 
Her arthritic symptoms had improved, but she had vesicular 
lesions of the mouth and conjunctivitis. Treatment with the 
salicylates and diphenhydramine (Benadryl) hydrochloride was 
instituted, but on the following day a generalized skin eruption 
developed for which she was hospitalized. Further questioning 
revealed a history of urticaria following thyroid medication 
seven years previously, nausea following sulfadiazine, and “dizzi- 
ness, breathlessness, and depression” following large amounts 
of acetylsalicylic acid. On one occasion after a penicillin in- 
jection, she “turned purple”; subsequent penicillin therapy 
caused no difficulty. In addition to acetylsalicylic acid, she was 
given crystalline procaine penicillin G (Crysticillin), 300,000 
units intramuscularly every 12 hours. This was discontinued on 
the second day to determine whether the persistent temperature 
elevation might be related to its use. The temperature remained 
elevated, and penicillin was restarted on the 12th hospital day. 
Despite progressive improvement in her skin conditon, the 
patient continued to have a febrile course. In addition to cortico- 
tropin, cortisone, oxytetracycline, and penicillin, she received 
plasma, whole blood, protein hydrolysates, and intravenous in- 
jections of fructose and potassium. Locally she was treated with 
potassium permanganate baths, dilute silver nitrate baths, 
methylrosaniline chloride (gentian violet), and petrolatum U.S.P. 
(Vaseline) gauze. She became more and more toxic and died 
on the 14th hospital day. The authors feel that the postmortem 
findings of probable micrococcic septicemia with almost no poly- 
morphonuclear response point up the importance of vigorous 
antibiotic therapy in this type of case. The cause of death was 
probably a septic toxemia secondary to bacteremia. The current 
belief that a drug eruption resulting from phenylbutazone will 
clear spontaneously with discontinuance of the medication or 
with administration of antihistaminics and/or adrenal steroids 
did not prove true in this case. The authors feel that the in- 
creasing number and severity of reactions to phenylbutazone, 
and the absence of conclusive evidence of its specificity in rheu- 
matic disorders, warrant a careful reconsideration of the use of 
this drug. 
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Review and Appraisal of Present Knowledge Concerning Lupus 
Erythematosus. H. FE. Michelson. A. M. A. Arch. Dermat. & 
Syph. 69:694-708 (June) 1954 [Chicago]. 


The name lupus erythematosus has been applied to a variety 
of conditions that at first seem to have little in common. The 
knowledge about chronic discoid lupus erythematosus has not 
changed very much since this type was first described. However, 
a thorough knowledge of cutaneous lesions, the recognition of 
their great variation, and especially the observations that sug- 
gested that the chronic lesion in its early state was identified, 
both clinically and microscopically, with those cutaneous lesions 
noted by early dermatologists in acutely ill patients and diag- 
nosed as acute disseminated lupus erythematosus, served as the 
foundation for the present-day broad concept of systemic lupus 
erythematosus. The classic acute cases furnish the material for 
investigations. The true acute cases can be diagnosed by derma- 
tologists with a very high degree of accuracy. Patients who have 
no skin lesions, even though the presence of L. E. cells has 
been demonstrated, constitute a group that has attracted much 
attention, but much more time is necessary before the knowledge 
concerning them can be as complete as that which has been 
accumulated concerning patients with the acute septic type of 
the disease. One should stress the organs that may be involved 
in systemic lupus erythematosus rather than its symptomatology. 
When the heart, the kidneys, or other organs are involved in 
systemic lupus erythematosus, the symptoms relative to the 
particular organ are based on dysfunction of, or destructive 
alterations in, that organ and can only be attributed to lupus ery- 
thematosus by implication. For example, one cannot speak of 
lupus erythematosus nephritis, but must state that nephritis is 
present in a patient who has systemic lupus erythematosus. The 
diagnosis of systemic lupus erythematosus is made on the or- 
ganism as a whole. Patients with subacute lupus erythematosus 
under the present classification always have skin lesions. Here 
again dermatological diagnosis is satisfactory. But is there a 
subacute form of systemic lupus erythematosus? Michelson be- 
lieves there must be, for in many of the systemic cases there is 
a long prodromal history. This suggests that the awareness 
that is essential to diagnosing the severe systemic type must 
be extended so that clinicians in the future may learn the symp- 
tomatology of incipient systemic lupus erythematosus. Early 
diagnosis would mean early treatment. The author believes that if 
rest treatment could be instituted, the prognosis could be greatly 
improved 


Limitations of Cortisone and Corticotropin in Dermatology. 
P. A. O'Leary. J. Indiana M. A. 47:614-618 (June) 1954 |Indian- 
apolis|. 

According to O'Leary, cortisone and corticotropin will not 
cure patients with disease of the skin, although these agents will 
extend the life expectancy among some of those who have acute 
systemic lupus erythematosus or pemphigus. The remissions 
produced by treatment are variable and unpredictable, although 
in a few cases improvement was maintained for three years. 
Relapses are less responsive to treatment. In diseases less serious 
and characterized by inflammatory reactions, such as urticaria, 
dermatitis venenata, drug eruptions, and erythema multiforme, 
treatment with the hormones wil! shorten the course and make 
the patient more comfortable while the disease is running its 
course. In certain conditions of the nature of psoriasis, sebor- 
rheic dermatitis, dermatomyositis and neurodermatitis, temporary 
improvement will appear after treatment. The benefit, however, 
is of short duration, the relapses are more severe than the original 
condition, and the character of the complications the drugs may 
produce contraindicates their use except under exceptional cir- 
cumstances. Because the complications from treatment may be 
much more serious than the cutaneous disease, it is recommended 
that cortisone and corticotropin be given only after due con- 
sideration of both the benefit and the ill effects that may occur. 
The steroids may affect every system in the body, and their use- 
fulness in dermatology is limited to decreasing the reaction of 
tissue to injury and to decreasing allergic and hypersensitivity 
reactions. Although neither drug is curative, both are of help 
in a few dermatological diseases. Once treatment is started, it 
is necessary to maintain adequate but not excessive dosage, to 
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discontinue administration of the drug gradually and slowly, 
and to anticipate the onset of complications during and after 
treatment. 


THERAPEUTICS 


Hexamethonium in Treatment of Arterial Hypertension. R. 
Chiaverini and W. Nogueira da Silva. Rev. paulista med. 44:29- 
40 (April) 1954 (In Portuguese) [Sao Paulo, Brazil). 


The group of 72 selected patients with arterial hypertension 
observed by the authors included 70 patients with essential 
hyperiension and two with chronic glomerulonephritis. The 
patients were between the ages of 40 and 70 years. The treatment 
was ambulatory. It consisted of administration of hexametho- 
nium bromide, which was given cither intramuscularly or by 
mouth. The therapeutic dose was previously determined by 
means of two or three tests with progressively increasing doses 
of the drug and measuring of the changes in the arterial blood 
pressure every | or 2 minutes for half an hour during the test. 
When the efficacious hypotensive dose for each patient was 
found, it was administered three times a day. Six of the cight 
patients who were given the drug by mouth reporied marked 
symptomatic improvement with moderate lowering of the blood 
pressure. However, the pressure returned to the original level 
as soon as the drug was discontinued. The other two patients in 
this group discontinued the treatment because of unpleasant 
effects. The efficacious hypotensive doses for intramuscular in- 
jections varied between 0.2 and 0.5 cc. of a solution containing 
25 mg. of the drug for | cc. of the solution. These doses caused 
a lowering of the systolic pressure that was more marked than 
that of the diastolic pressure. The lowering of the systolic pres- 
sure was more marked in patients with initial higher arterial 
blood pressure than in those with relatively lower figures of 
arterial blood pressure. Sixteen patients in this group dis- 
continued the treatment within one week. The symptomatic 
improvement obtained by intramuscular injections of hexametho- 
nium bromide in the remaining 48 patients who continued the 
treatment was excellent in 31 and mediocre or nil in 17 patients. 
The effect on the hypertension was significant in 33 patients and 
nil in 15. The symptomatic improvement did not correspond to 
the lowering of the arterial blood pressure. Lowering of the 
arterial pressure under the treatment was followed by a return 
of the pressure to the original level after its discontinuation. The 
treatment is indicated for patients with acute arterial hyper- 
tension and acute symptoms in order to provide the patient with 
a long period of symptomatic relief that can be maintained as 
long as the treatment lasts. 


Effects of Nitrogen Mustard in Patients with Rheu- 
matoid Arthritis. W. D. Paul, R. E. Hodges, W. B. Bean and 
others. Arch. Phys. Med. & Rehabil. 35:371-389 (lune) 1954 
[Chicago]. 

Paul and associates have established base-line characteristics 
in rheumatoid arthritis in an attempt to evaluate various treat- 
ments. Previously, they studied the alteration of plasma proteins 
in rheumatoid arthritis. Attempts also were made to use the 
changes of synovial membrane permeability as a measure of 
the effectiveness of selected treatments, but the difference in 
membrane permeability did not parallel therapeutic response. 
The authors extended their studies to include changes in calcium, 
phosphorus and nitrogen metabolism, 17-ketosteroid excretion, 
glucose tolerance and protein-bound iodine levels. Since hyper- 
sensitivity reactions are believed to play a role in rheumatoid 
arthritis, and since nitrogen mustard is known to inhibit some 
phenomena of hypersensitivity some investigators including the 
present authors tried nitrogen mustards in rheumatoid arthritis. 
Encouraging results induced the authors to investigate clinical, 
chemical, and metabolic changes that occurred after the adminis- 
tration of nitrugen mustard. Seventeen patients with severe active 
deforming rheumatoid arthritis of long duration were studied 
before and after treatment with nitrogen mustard. Sixteen 
patients showed considerable improvement after therapy. The 
improvement lasted for an average of 12 weeks. The abnormali- 
ties found in rheumatoid arthritis were hypochromic anemia, 
mild leukocytosis, rapid erythrocyte sedimentation rate, ab- 
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normal glucose tolerance, decreased plasma albumin, increased 
fibrinogen, increased alpha’, alpha’, and gamma globulins, and 
negative calcium balance. Nitrogen mustard therapy resulted in 
positive calcium balance, a slight increase in plasma albumin, and 
slight decreases in alpha’, alpha’, and gamma globulins. Nitro- 
gen mustard did not exhibit a cortisone-like effect. The improve- 
ment observed during the contro! period emphasizes that adequate 
diet, aspirin, physical therapy, and psychotherapy remain the 
treatment of choice. Nitrogen mustard was employed as an 
experimental form of therapy and is not recommended for 
routine treatment of rheumatoid arthritis. 


Experiences with ACTH and Cortisone: A Note on Long-Term 
Therapy. H. McGehee and K. MacLean. Brit. M. J. 1:1171- 
1175 (May 22) 1954 |London, England]. 


Of 185 patients who were given set courses, generally of three 
weeks duration, of cortisone and corticotropin (ACTH) at Guy's 
Hospital, 26 had endocrine disorders, 19 dermatological dis- 
orders, 7 hematological disorders, 12 ophthalmologic disorders, 
& asthma, 7 polyarteritis nodosa, S50 rheumatoid arthritis, and 
$6 general medical disorders. In the early stages, treatment con- 
sisted of 100 mg. of cortisone daily by intramuscular injection, 
or of corticotropin by four intramuscular injections to a total 
daily dose of about 60 mg. In mid 1951 the authors began to 
administer corticotropin by the slow intravenous drip method, 
which they found most satisfactory, an adequate response usually 
being produced with a daily dose of 20 mg. or less. The response 
of these patients to the treatment accorded well with that to be 
expected from a study of the literature. Complications included 
three cases of gastrointestinal perforation with two deaths, three 
psychotic episodes, and one case of steroid diabetes. Four ab- 
scesses occurred at the injection site. It soon became apparent 
that maintenance therapy was going to be essential in many 
patients. Of 44 patients who received long-term outpatient treat- 
ment, 18 had Addison's disease or pituitary dysfunction, 3 poly- 
arteritis nodosa, 2 disseminated lupus erythematosus, | subacute 
collagen disease, S scleroderma, | rheumatoid arthritis, 6 
pemphigus, 2 exfoliative psoriasis, and 6 eye disease. The patients 
with Addison's disease were maintained on 12.5 mg. of cortisone 
orally daily and periodic desoxycorticosterone acetate implants. 
The general health of these patients was better than when they 
were maintained on desoxycorticosterone acetate implants alone. 
Of four patients with hypopituitarism who were given 12.5 mg. 
of cortisone daily, two showed good responses, while results were 
poor in the two others. One patient with congenital adrenal 
hyperplasia responded well to daily doses of 25 mg. of cortisone. 
In the remaining 26 patients with nonendocrine conditions, 
maintenance treatment, in order of frequency of use, consisted 
of (a) 20 to 35 mg. of corticotropin administered intravenously 
over cight hours twice or three times weekly, (/) combinations 
of one or two intravenous infusions, as above, and one or two 
intramuscular injections of 20 mg. of corticotropin gel, so that 
patients received the equivalent of two or three days’ prolonged 
adrenal cortical stimulation; (c) combinations of intravenous 
corticotropin drips two or three times a week and 50 to 100 mg. 
of cortisone in divided oral doses, on one, two, or three of the 
off days: (d) oral cortisone tablets in divided doses. Results 
obtained proved highly satisfactory. Many patients entered a 
phase of remission enabling treatment to be stopped, at any 
rate for a time. The two patients with exfoliative psoriasis re- 
sponded poorly, although the acute phase of the condition was 
greatly helped temporarily. Limited supplies of corticotropin 
may be conserved by the use of slow intravenous drip therapy 
given to outpatients effectively on an intermittent schedule with 
little inconvenience to patients, ward nurses, or physicians. 


Some Pitfalls in the Performance and Interpretation of Results 
of Serologic Tests for Virus and Rickettsial Diseases. H. B. 
Harding, N. J. Schmidt and O. E. Hepler. A. M. A. Arch. Path. 
§7:447-463 (June) 1954 |Chicago}. 


According to Harding and associates the indirect or serologic 
methods for laboratory diagnosis of the virus and rickettsial 
diseases have a greater usefulness than those that involve direct 
isolation of the specific disease agents. These serologic tests in- 
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clude the neutralization test, the heterophile antibody test of 
Paul and Bunnell, the hemagglutination inhibition test, the cold 
hemagglutination test, the Streptococcus MG agglutination test, 
the complement fixation test, and the complement fixation in- 
hibition test. The authors discuss the principles of these methods, 
the problems involved in their performance and interpretation, 
and their usefulness in routine laboratory diagnosis. Neutrali- 
vation tests are unsatisfactory for routine use because a stock 
virus must constantly be maintained by animal passage and test 
ammmals in considerable numbers must be on hand. One of the 
most important things to remember in interpreting the results 
from neutralization tests is the wide variation in the time of 
appearance of antibodies after the onset of various virus dis- 
eases. Antibodies to influenza may appear within 48 hours after 
onset, whereas those to lymphocytic choriomeningitis may not 
be present until & to 10 weeks after the acute stage of the dis- 
ease. However, a negative neutralization test on a serum speci- 
men taken two months after onset is significant in most instances. 
The authors confirm Milzer’s suggestion that the neutralization 
test is useful as a check on positive complement fixation tests 
for the neurotropic viruses. When the heterophile antibody test 
of Paul and Bunnell is used for the diagnosis of infectious mono- 
nucleosis, the following points should be considered: 1. A series 
of tests is superior to a single test. 2. No single titer level is 
always diagnostic. 3. If the titer level is 1:2,000 or better in the 
absence of a suspicion of serum sickness or horse serum injec- 
tion, it may be considered diagnostic for infectious mononucle- 
osis. Titers of a lower order must be confirmed by absorption 
tests. 4. Inconsistent results may be obtained with absorption 
tests, and heterophile antibodies may occur in other diseases. 
S. Since a standard procedure is important, the techniques em- 
ployed by Davidsohn should be adopted. The virus hemagglu- 
tination inhibition reaction, which measures the presence or 
absence of the antibody, has been employed with viruses of such 
diseases as influenza, poliomyelitis, mumps, and Newcastle dis- 
ease of fowl, but mostly in influenza. Its most useful form is 
known as the “pattern” test; it employs chick red blood cells. 
In some epidemics it has been necessary to isolate the strain of 
virus concerned and to employ it as an antigen before serologic 
tests from involved persons could be interpreted. A negative 
serologic test does not necessarily rule out infection. It is also 
possible that an antibody rise may not reflect clinical influenza 
but an anamnestic response, particularly if it fades rapidly. 
Many persons carry influenza antibodies to viruses gained 
through vaccination. Thus the results obtained must be in- 
terpreted in the light of the patient's clinical history. Both the 
cold hemagglutination test and the Streptococcus MG test are 
of value only in making a retrospective diagnosis. The com- 
plement fixation technique can be used for: influenza (types A, 
A’, B, and C), psittacosis-human pneumonitis, Q fever, equine 
encephalitis, Japanese B encephalitis, rabies, mumps, lympho- 
granuloma venereum, Rocky Mountain spotted fever, murine 
and epidemic typhus, rickettsialpox, herpes, and variola. The 
antigens now commercially available for complement fixation 
tests are satisfactory. The complement fixation inhibition test 
has been used by the authors chiefly in the diagnosis of psitta- 
cosis-ornithosis and lymphogranuloma venereum. They feel that, 
when the clinical symptoms are typical of either disease and 
the direct complement fixation tests give negative results, the 
specimen should then be tested by this method. 


Microscopic Structure of Gastric Carcinomas and Their Re- 
gional Lymph Nodes in Relation to Survival. M. M. Black, S. R. 
Opler and F. D. Speer. Surg., Gynec. & Obst. 98:725-734 une) 
1984 


Observations have suggested that the biological behavior of 
cancer depends not only on factors related to the primary growth 
but also on factors in the host. That such host factors might 
be reflected by the microscopic structure of the regional lymph 
nodes in breast cancer was suggested by the authors’ observa- 
tion that in about 40°% of cases of breast cancer the axillary 
lymph nodes showed dilation and filling of the sinusoids by 
a proliferation of large histiocytes. This finding apparently repre- 
sented a type of host resistance. Other observers had noted that 
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the occurrence of lymphocytic infiltrate and follicle formation 
in breast carcinomas was associated with improved survival 
periods. The authors had observed that survival in cases of 
breast carcinoma with minimal sinus histiocytosis of the regional 
nodes was correlated with the degree of differentiation of the 
primary tumor. In view of these observations they compared 
the gross and microscopic features of two series of gastric car- 
cinoma cases. One series consisted of 66 patients known to have 
died within three years postoperatively. The other included 54 
patients who survived five years or longer postoperatively. The 
data obtained indicated that longer survival in cases of gastric 
carcinoma was associated with the presence of a lymphocytic 
reaction in the stroma of the primary tumor and/or sinus his- 
tiocytosis of the regional lymph nodes. These features were 
more critically related to survival than the age or sex of the 
patient, the preoperative delay. the gross or microscopic growth 
pattern of the tumor, or the presence or absence of regional 
lymph node metastases at the time of surgery. 


RADIOLOGY 


The “False Positive” Lumbar Myelogram. W. V. Trow 
and J. D. French. Neurology 4:339-344 (May) 1954 |Minne- 
apolis|. 


The accuracy of the myelogram in patients with lumbar disk 
lesions has been found to be far from perfect. “False negative” 
findings have been regarded as the largest source of error in 
lumbar myelography. Similarly, “false positive” myelograms 
have been described repeatedly. It is not uncommon for the 
surgeon to explore interspaces showing small, suggestive defects 
at the same time that regions with massive defects are investi- 
gated, and the area of minimal defect shows no disease. hong 
nature of myelography militates against its use for purely aca 
demic purposes, and myclograms are unobtainable in ponsene 
whose spinal subarachnoid space ts clinically normal. The oppor- 
tunity to survey myclographically the lumbar subarachnoid space 
is possible, however, in those persons whose clinical disorders 
are limited to the cervical or high dorsal regions. In the past 
two years all persons studied with cervical myelography were 
carefully questioned by Trowbridge and French concerning 
previous difficulties referable to the lumbar spinal region. 
Twenty-five patients denied any history of low back pain, sciatica, 
or other evidences of lumbar nerve root or cauda equina com- 
pression, but in 14 of these 25, abnormal lumbar myeclograms 
were found. This suggests that “false positive” myeclograms are 
probably not so uncommon as previously thought. The presence 
of a defect in the lumbar myclogram does not necessarily indi- 
cate the site of a symptomatic lesion, nor does it prove that 
conservative therapy will be unsuccessful. The lumbar myelo- 
gram should not be used in questionable cases or to establish 
the presence of an abnormality for medicolegal purposes, al- 
though it continues to be a useful adjunct to clinical evaluation. 
The myelogram should be reserved for the study of those patients 
for whom surgery is contemplated, and even then should be 
subjected to a critical evaluation in the light of clinical findings. 


Roentgenologic Differential Diagnosis of True Transpyloric Pro- 
lapse of Gastric Mucosa. W. Frik. Fortschr. Geb. Roentgen- 
strahlen. 80:587-591 (May) 1954. (In German) (Stuttgart, 
Germany|. 


Frik points out that the differential diagnosis of prolapse of 
the gastric mucosa is becoming less and less definite. Whereas 
at first the “mushroom” or “parasol” shadow was regarded as 
a sure sign of prolapse of the gastric mucosa, it is now realized 
that such shadows may also be produced if during roentgen 
e~wmination the patient is in the prone position and if during 
a certain peristaltic phase the pyloric canal and the antrum are 
pushed toward the duodenal bulb. Frik describes a new roent- 
genologic sign of the prolapsing gastric mucosa. A horizontal 
linear area of contrast medium appears between the prolapsed 
mucosal folds and the mucosa of the base of the bulb. This 
sign aids in differentiating true prolapse from an impression of 
the base of the duodenal bulb or an edematic inflation of the 
mucosal folds of the duodenal bulb. 
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The Use of Arfonad in a Modification of the Technique of 
Controtled Hy D. M. Little, L. J. Hampton and D.C. 
Grosskreutz. Surgery 35$:857-866 (June) 1954 [St. Louwis!. 


The introduction of thimethaphan camphorsulfonate (d-3,4| 1 
thiophanium 
d-<camphor sulfonate) (Arfonad), a potent ganglionic blocking 
agent, provides a modified form of controlled hypotension dur- 
ing anesthesia, whereby a relatively bloodless operative field is 
produced at higher, and therefore presumably safer, levels of 
blood pressure than those that were advocated in the past. 
Thimethaphan camphorsulfonate in single intravenous doses of 
0.1 or 0.2 mg. per kilogram of body weight will produce a 
prompt but evanescent depressor response of the arterial pres- 
sure. It is thus possible to employ the drug by a continuous 
intravenous infusion technique. Three minutes after the thi- 
methaphan camphorsulfonate infusion was begun at a rate of 8 
mg. per minute in a patient subjected to radical mastectomy, 
the systolic pressure had been lowered from 118 mm. Hg to 74 
mm. Hg indicating a substantial susceptibility to the drug. Ex- 
cessive vascular oozing was stemmed during this initial depres- 
sion of the blood pressure and the infusion rate was therefore 
decreased to permit the blood presure to rise lowly. When the 
pressure reattained a systolic level just above 85 mm. Hg, bleed- 
ing was once again noted in the operative field; hence, the 
optimal pressure was established as 85 mm. Hg and the infusion 
rate was subsequently regulated to maintain this level of blood 
pressure in order to provide a continuous dry operative field. 
Nine minutes later, by way of illustrating the prompt resump- 
tion of normotension, the thimethaphan camphorsulfonate in- 
fusion was discontinued, and the preoperative blood pressure 
was restored within a |0-to-12-minute interval. In a second pa- 
tient who underwent radical mastectomy a minute-to-minute 
control of the level of the blood pressure was accomplished by 
increasing or decreasing the rate of administration of a dilute 
intravenous infusion of thimethaphan camphorsulfonate. When 
the infusion was discontinued at the end of the surgical inter- 
vention, there was a prompt rise toward the preoperative blood 
pressure level. Hypotension was induced in a patient undergoing 
abdominoperineal resection, and 9S mm. Hg were found to be 
the optimal level of the blood pressure which was maintained 
fairly well throughout the first hour of operation; then brisk 
hemorrhage occurred from the superior hemorrhoidal artery and 
the thimethaphan camphorsulfonate infusion was discontinued, 
since blood loss occurring in the presence of generalized arteri- 
olar dilatation and hence in the absence of the body's com- 
pensatory cardiovascular reflexes presented an additional risk. 
The blood pressure returned to its preoperative systolic level 
of 100 mm. He within 20 minutes. These three cases illustrate 
the use of thimethaphan camphorsulfonate as a method of ascer- 
taining the level of the systolic blood pressure at which bleeding 
is controlled during surgery, further providing a means of main- 
taining this level with pronounced controllability, and at the 
completion of surgery permitting rapid reversal of arteriolar 
dilatation and the hypotensive state. There are certain disad- 
vantages to the use of thimethaphan camphorsulfonate that are 
illustrated by three additional cases. A patient undergoing 
cystectomy and ureteral transplantations was extremely suscep- 
tible to thimethaphan camphorsulfonate, which produced wide 
and presumably dangerous swings in blood pressure, and con- 
trol thus became difficult. In a patient who had radical neck 
dissection, a very rapid infusion rate and a total dosage of S00 
mg. of thimethaphan camphorsulfonate failed to lower the blood 
pressure to any pronounced degree or to achieve any visible re- 
duction of bleeding in the operative site, and the technique was 
subsequently abandoned in this case. Tachyphylaxis occurred 
during the intravenous administration of dilute infusions of 
thimethaphan camphorsulfonate in a patient subjected to thyroid- 
ectomy, and increasing dosages of the drug were required to 
maintain the optimal level of blood pressure throughout the 
operation. 


J.A.M.A., Sept. 25, 1954 


BOOK REVIEWS 


A Look at Modern Health Insurance: A Survey of the Voluntary Health 
Movement in the United States. Editorial advisory committee: 

A. D. Marshall, Chairman, and others. Paper. Pp. 176. Chamber of 
Commerce of United States, 1615 H St... N.W., Washington 6, D. C., 1954. 


This book presents the most complete up-to-date picture of 
the present status of voluntary health insurance in the United 
States. The contributors are authorities in every aspect of health 
insurance. The purpose of the book, as outlined by the chair- 
man of the editorial advisory committee, is to make available 
a relatively complete story of the entire structure of voluntary 
health insurance in one book. This objective has been effectively 
achieved. A brief history of the development of voluntary health 
insurance is followed by a review of the nation’s health record, 
the basic principles of health insurance, distribution of such 
insurance, the Blue Cross and Blue Shield movements, and other 
significant material. All physicians, whose professional future 
depends in large measure on the nature of developments in this 
changing field, should study this book and refer to it frequently 
as a source of authentic information. 


The Chemistry of the Morphine Alkaloids. By K. W. Bentley. Mono- 
gtaphs on Chemistry of Natural Products. General editor: Sir Robert 
Robinson. Cloth. $8; S0s. Pp. 433, with 18 iMlustrations. Oxford University 
Press, 114 Fifth Ave., New York 11; Amen House, Warwick Sq., London, 
B.C .4, 1954. 


This volume is a scholarly presentation of the historical and 
present ramifications of the chemistry of the morphine alka- 
loids, although the author has confined his discussion mainly to 
the derivatives of morphine, codeine, and thebaine. One of the 
chapters is concerned with sinomenine, an alkaloid obtained 
from the roots of the Japanese plant Sinomenium diversifolium. 
Certain other alkaloids containing a phenanthrene nucleus are 
also discussed in this chapter, such as the interesting alkaloid 
hasubanonine from Stephania japonica. The author confines his 
discussion of the morphine alkaloids entirely to the isolation and 
chemistry of the alkaloids and other derivatives. Much 
is devoted to the subjecting of the various alkaloids to classical 
chemical reactions such as Hoffman degradation and ozonolysis. 
In addition, one finds an exhaustive listing, with physical proper- 
ties, of the various derivatives that have been prepared from 
such important alkaloids as morphine, codeine, and thebaine. 
The author has included in his survey physiochemical criteria 
identifying various derivatives of the morphine alkaloids such 
as ultraviolet and infrared absorption spectra. One misses in this 
erudite volume the slightest reference to the pharmacological 
or therapeutic use of any of these substances. Such reference, 
however slight, would have added tremendously to the interest 
of the general scientific and medical reader. The bibliography 
at the end of each chapter is exhaustive, and this volume will 
probably remain a standard reference for many years. 


Von Dr. med. Heinrich Eschbach, Leiter der Rom- 
genabicilung der Poliklinik Stralsund. Cloth. 3) marks. Pp. 270, with 247 
Mustrations. Georg Thieme, Thomaskirchhof 21, (10b) Leipzig C 1, Ger- 
many (Russian Zone), 195}. 


The author gives a highly technical and detailed considera- 
tion of the various factors entering into a decision as to the 
optimum technique for making a roentgenogram of the chest. 
The factors relating to the exposure must be a personalized 
matter with reference to each patient in order te obtain a roent- 
genogram with optimal penetration of light, proper exposure, 
and depiction of contrast-rich areas without overblackening. 
This cannot be a routine standardized technique with hard rays, 
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nor can there be a standardized exposure with soft rays to suit 
every case. One must choose a ray that is as hard as necessary 
and at the same time as soft as will accomplish the objective. 
Tomography is decribed in detail. Tables have been constructed 
on the basis of measurements procured in a parafin phantom 
in order to select the proper milliampere-seconds of exposure 
for a given voltage and a given thickness of the part of the body 
studied. It is important to use a grid, preferably a movable grid. 
The skin exposure is negligible. The author secks particularly 
to show by roentgen rays displacements and narrowing of the 
trachea, bronchial stenoses, important details relative to infil- 
trates and cavernous formations within such infiltrates, and 
pathological changes in the thoracic wall, especially erosion of 
the ribs. The author believes that he has developed a special 
exposure technique that is in many instances sufficient for the 
diagnosis without bronchography or tomography. 


Fundamentals of Otolaryngology: A Texthook of Ear, Nose and Throat 
Diseases. By Lawrence R. Boies, M_D., Clinical Professor of Otolaryn- 
geology, University of Minnesota Medical School, Minneapolis. Associates: 
Charles E. Connor, M.D. et al. Second edition. Cloth. $7. Pp. 487, with 
197 illustrations. W. B. Saunders Company, 218 W. Washington Sq., Phila- 
delphia $; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1954. 


This book has become established as a useful teaching vehicle 
in many medical schools in this country. The second edition 
continues to offer fundamental information in the field of oto- 
laryngology to undergraduate medical students and physicians 
who are not specialists. A thorough revision and some additions 
have been made to bring this edition up to date. This book is 
recommended for perusal and study by those to whom it is 
directed. 


Preumonia. By Hobart A. Reimann, M_D., Visiting Professor of Medi- 
cine, American University of Beirut, Lebanon. Publication number 160, 
American Lecture Series, monograph in Bannerstone Division of Ameri- 
can Lectures in Chest Diseases, edited by J. Arthur Myers, M.D., Ph.D., 
Professor of Medicine and Public Health, University of Minnesota Medi- 
cal and Graduate Schools, Minneapolis. Cloth. $5.75. Pp. 234, with 17 
illustrations. Charles C Thomas, Publisher, 01-327 FE. Lawrence Ave., 
Springfield, Il.; Blackwell Scientific Publications, 49 Broad St., 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 1954. 


The author has followed the outline of his book “The Pneu- 
monias,” published in 1938, with newer facts and concepts 
included to bring the subject up-to-date. In general, the pneu- 
monias are divided into those (1) caused by specific infectious 
agents, (2) that occur as part of systemic infectious diseases, (3) 
of mixed bacterial origin secondary to other conditions, and (4) 
caused by allergic, chemical, and other factors. This book should 
appeal to any physician treating pneumonia. It is practical in its 
approach to the general problem, and the most space is devoted 
to the usual types of the disease. Viral pneumonia is discussed 
in the light of our present knowledge, and this includes a group 
of pneumonias of probable viral origin. Each type is usually 
presented from the standpoint of etiology, pathogenesis, pathol- 
Ogy, Symptoms, prevention, and treatment. Antibiotics and their 
effect on the disease are always considered. 


A Manual of Otology, Rhinology and Laryngology. By Howard Charles 
Ballenger, M.D., F.A.C.S., and John J. Ballenger, B.S.. M.S... M_D., 
Associate, Department of Otolaryngology, Northwestern University Medi- 
cal School, Chicago. Faurth edition. Cloth. $6. Pp. 365, with 139 illustra- 
tions. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1954. 


The tide of changing otorhinola gical opinion is re- 
flected in the fourth edition of this book. yo sections have 
been completely rewritten, including material on the physiology 
of the nose, the vestibular labyrinth, the custachian tube, and 
hearing. Revisions have also been made in the fields of allergy, 
Méniére’s disease, neuropathy of the facial nerve (Bell's palsy) 
due to pressure, acoustic trauma, the indications for trache- 
otomy, and malignant neoplasms of the larynx. These newer 
facts are capably presented in this book. 


458 
Réntgen-Grobstrukturen des Thorax: Experimenteile und 
Untersuchungen uber Durchstrahlung besonders von ausecdchaten er- 
schattuaven der Lungen, mit Diskussionsbeitrag zur Schichtaufnahme und 
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QUERIES AND MINOR NOTES 


RESPIRATORY INFECTIONS 
To tHe Eprror:—Will an effective vacuum cleaner, in remov- 
ing dust from the home, afford some protection from recur- 
ring streptococcic and other respiratory infections? 
Louis Rotenberg, M.D., Denver. 


Answer.—Thorough vacuum cleaning will not serve effec- 
tively in the prevention of recurring respiratory infections. Such 
infections commonly are distributed from person to person. 
However, respiratory affections attributable to house dusts may 
in some measure be lessened by vacuum cleaning of the house. 


MULTIPLE SCLEROSIS 

To tHe Eptror:—A kennelman in a veterinary hospital came 
down rather suddenly recently with what has been diagnosed 
as multiple sclerosis by two physicians. He thinks his symp- 
toms are similar to the siens shown by dogs having chorea 
associated with the distemper complex. 1, What is the associ- 
ation, if any, between multiple sclerosis and chorea? 2. Is it 
possible that multiple sclerosis in man can be caused by 
handling dogs affected with distemper? 3. What clinics can 
he recommended for treatment of this patient? 

D.V.M., Illinois. 


Answer.—1. The questioner does not distinguish between the 
two principal and well-recognized forms of chorea: (a) Hunting- 
ton’s chorea, a rare heredofamilial disease, which commonly 
has its onset in the third and fourth decades of life and which 
is chronic and progressive and accompanied by mental deteriora- 
tion, and (+) the chorea that is not uncommon and occasionally 
the only manifestation of rheumatic fever (eponym: Syden- 
ham’'s chorea). Chorea of itself is not a clinical entity but rather 
a designation for certain purposeless, uncontrollable motions 
probably of central origin, involving muscles normally under 
voluntary control. The movements are more prominent in the 
distal rather than in the proximal parts of the extremities and 
affect the upper extremities more than the lower. Such motions 
may be seen in rheumatic fever, pregnancy, and certain exan- 
thematous and toxic states. A form has been described in extreme 
senility, and it has been observed in chronic phases of some 
epidemics of encephalitis. In none of these conditions is there 
any association with multiple sclerosis except by pure coinci- 
dence. It is always possible to postulate a distribution of sclerotic 
plaques that would produce the chorea-form pattern; if this 
occurs, it must be rare and does not relate multiple sclerosis 
to the recognized choreas. 2. It is possible but not probable that 
multiple sclerosis in man can be caused by contact with dogs 
affected by distemper. Distemper is a relatively common disease 
in canine animals, characterized by fever, dulness, anorexia, 
and nasal and conjunctival discharges. The disease is attributed 
to a filterable virus associated with Brucella bronchiseptica. No 
association with multiple sclerosis is known, nor is any disease 
of human beings, according to Hull (Diseases Transmitted from 
Animals to Man, ed. 3, Springfield, Ill., Charles C Thomas, 
Publisher, 1947), known to be caused by the distemper virus. 
Multiple sclerosis is not known to occur in domestic animals, 
nor has it been possible to cause in animals any disease closely 
corresponding to multiple sclerosis as it is seen in man. 3. The 
best treatment for any patient with multiple sclerosis is manage- 
ment by his personal physician with the aid of neurological and 
other consultants. It is not ordinarily necessary or wise for a 
patient to travel long distances to secure either diagnosis or 
treatment. If a question exists as to the validity of the diagnosis, 
additional consultative advice should be sought of a qualified 
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neurologist. The patient should also have a careful general 
medical examination, and any health deficits that can be im- 
proved should be vigorously treated. This always includes psy- 
chotherapy, and often special attention to urologic, orthopedic, 
and physiatric problems is indicated. This aspect of medical 
management has recently been reviewed by Wainerdi (W. Am. 
District of Columbia 23:7-14 \Jan.| 1954). The department of 
neurology of the nearest teaching school or hospital will usually 
be the logical place to refer special problems as they may arise. 


ALLERGY TO DETERGENTS 

To tHe Evrror:—A patient is troubled with sensitization to 
laundry detergents. He begins to itch soon after retiring on 
coming in contact with the bed sheets and pillows. Dermatitis 
develops during the night. Both symptoms affect the face, the 
external auditory canals, and the arms. The dermatitis is 
usually limited to the face and forehead and persists for days 
after a night's exposure. He has been using selenium (Selsan) 
sulfide, but not with much success. He also has the bed sheets 
washed at a laundry that claims to use only detergent-free 
soaps. Sometimes the mattresses and bed covering seem to 
take up the offending chemicals. He never had such experience 
before coming to California in January, 1951. As vou know 
Colorado River water is very “hard.” and for thorough 
cleansing at smaller cost detergents are necessary. Can vou 
advise a means of relief” 


P. J. Dorety, M.D... San Diewo, Calif. 


Answer.—There are points in the history that lead one to 
think that the condition described may not be due to an allergy 
from detergents. In contact dermatitis the itching and lesions do 
not develop quickly atier contact. The inquirer appears to have 
trouble from linen washed with ordinary soaps. One could cer- 
tainly determine the allergy by making appropriate patch test. 
with such materials as detergents, soaps, and bluing. If it is 
determined that detergents or other contact allergens are the 
cause, the irritation might be prevented possibly by covering 
the exposed skin areas with a silicone cream. Selenium sulfide 
could not be expected to help, and it could easily aggravate the 
dermatitis. Antihistamines, given orally, will help relieve some 
of the itching. If the irritation becomes persistent hydrocortisone 
ointment can produce effective relief. Locating the causative 
factor and removing it is more likely to produce a solution to 


the problem. 


SPERM COUNT FOLLOWING VASECTOMY 

To tHt Eorior:—Vasectomy was performed on a healthy 40- 
year-old man in March, 1951. The sperm count in the fol- 
lowing November was 62 million with normal volume and 
morphology. Repeat count in October, 1952, revealed the 
count had dropped to 6 million again with normal volume 
and morphology. In March, 1954, the count had returned to 
over 60 million. A section of vas, measuring about %4 in. 
(1.9 om.), was removed from each side, and the remaining 
cut ends were ligated with silk. The pathological report veri- 
fied the specimens as “sections of vas deferens.” How do you 
explain the sperm count, and what would you recommend’ 
The patient was referred to me for vasectomy because his 
wife was acutely ill with pulmonary tuberculosis. They have 
two living healthy children. 

Fred R. Kelly, M.D., Cleveland. 


This inquiry was referred to three consultants, whose respec- 
tive replies follow.—Eb. 


Answer.—The rehabilitation with the resumption of func- 
tion of the vas after the cut ends were ligated with silk seems 
almost an impossibility. There has never been a case of double 
vas reported without double testis, and these are very rare indeed. 
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460 QUERIES AND MINOR NOTES 


Answer.—The situation that has been described can be 
accounted for only in one of two ways. Either the vasa were 
not ligated at the time of the surgery, or, if they were, the 
sutures cut through the ends of the vasa and the ends effected 
a spontaneous reanastomosis. This has been observed to hap- 
pen in quite a number of patients and is not too unusual. The 
fact that the pathological report verified the removed specimens 
as “sections of vas deferens” sounds conclusive, but instances 
have occurred in which a fallacious diagnosis of this sort has 
given rise to the illusion that the vasa were resected when the 
structure removed was the artery to the vas or the spermatic 
artery. 


ANSWER.—A sperm count of 62 million eight months after 
vasectomy would hardly be possible if the vasectomy had been 
bilateral and made according to the description given in this 
case. Although cases have been cited in which clinical evidence 
would suggest recanalization of the vas after bilateral vasectomy, 
these have not been verified by histological or anatomic evi- 
dence. It would seem probable that some error has been made 
either in the severance and sealing off of both vasa or in the 
pathological report of tissue removed from both sides. The 
fluctuation that occurred in the three sperm counts is not of 
great significance and might be explained by various factors 
such as febrile episodes or fatigue. If the present circum- 
stances still warrant vasectomy, it would be advisable to repeat 
the operation with wider resection of both vasa and ligation with 
doubling back of the severed ends. It would be of interest to 
make repeated sperm counts, starting soon after operation. 


ELECTROLYTE CONTENT OF BANK BLOOD 

To tHe Evrror:—Please send me available information regard- 
ing electrolyte content of bank blood. 1 am especially in- 
terested in such factors as possible electrolyte shifts and 
changes. 


M.D., Minnesota. 


Answer.—The electrolyte content of a bottle of bank blood 
is determined by several factors, including (1) the donor's original 
blood levels, which may be presumed to be within the normal 
range; (2) the anticoagulant solution employed (in the United 
States, usually acid-citrate-dextrose solution), which as it is 
ordinarily used will add to each 500 mil. of blood the following 
ingredients: trisodium citrate 1.165 citric 
acid (C,H.O,.H,O) 0.6 gm., and dextrose (C.H,.O..HO) 1.84 gm., 
together with about 50 cc. to 125 cc. of pyrogen-free distilled 
water (water for injection U.S.P.); and (3) changes in the bottle 
of bank blood that are dependent on the individual characteris- 


tics of the donor, temperature and other storage conditions, and ° 


time. Ordinarily bank blood is used for whole blood transfusion 
not longer than 2! days after venesection. Reference may be 
made to studies by Rappaport (J. Clin. Invest. 26:591 (July! 
1947), from whose charts the following approximations are 
taken: 


Freshly 10 Days 20 Days 
Mg. per 100 Ce. Drawn Old Old 
Inorganic 

phosphorous Cells...... $s 20 2s 
Plasma. ... 3 8 
Potassium as 75 
Plasma... 2 18 
Sodium 18 22 w 
Plasma.... 18s 182 14s 
. 20 125 

Hydrogen ion (pH)....... | 6.7 66 


A 500 ml. transfusion represents about 10% of normal blood 
volume of a 150 Ib. (68 kg.) recipient, i. e., electrolyte deviations 
in the bank blood are diluted tenfold in the recipient, whose 
body processes are simultaneously operating to correct the devi- 
ation. Enormous use of bank blood over a period of years has 
confirmed the general impression that its electrolyte pattern is 
ordinarily well within the recipient's tolerance. If the volume of 
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blood administered is relatively larger, if the blood be adminis- 
tered very rapidly, or if the recipient's disease affects electrolyte 
control, at least theoretical questions of safety may arise. How- 
ever, instances of difficulty attributable to electrolytes of the 
bank blood seem rare; potassium and citrate have been 


VITAMIN E 
To tHe Eprror:—/s vitamin E effective in arteriosclerosis and 
other cardiovascular diseases? Are there any ill effects from 
the use of vitamin E over a period of time? 
Emmett Doles, M.D., Austin, Texas. 


Answer.—Despite favorable reports, it is generally rape 
that vitamin E is without beneficial effect in arteriosclerosis and 
other cardiovascular diseases. Even in large doses such as con- 
tained in 6 cc. of wheat germ oil administered daily, there are 
no serious toxic 


VALUE OF ROUTINE LABORATORY TESTS 
To tHe Epiror:—/ concur with the answers to the question on 

the value of routine laboratory tests in Tue Journat, May /, 
1954, page 88, but wish to add an item from personal ex- 
perience. 1 am convinced that in addition to routine blood 
counts and urinalysis a fasting blood sugar test should be 
made on every person before major surgery. 1 recognize that 
in many emergencies this might be impracticable. 1 
encountered a number of patients with fasting blood sugar 
values as high as 400 meg. per 100 cc., in whom the urine 
was sugar free and diabetes was hitherto unrecognized. 1 
know of an elderly diabetic whose physician decreased insulin 
dosage and increased carbohydrate allowance as the glycosuria 
decreased. The patient grew worse and changed physicians. 
The new physician found only a trace of sugar in the urine, 
a very high blood sugar, a vanishing carbon dioxide com- 
bining power, and a developing coma. Over the past 30 years 
1 have performed several autopsies on hospital patients who 
died within 24 hours after laparotomy without regaining con- 
sciousness. To me, the postoperative histories in these cases 
were far more suggestive of diabetic coma than surgical shock. 
The urines were sugar free, and no blood sugar determinations 
had been made. Autopsy revealed no satisfactory cause of 
death. 1 am familiar with two cases that lend weight to my 
opinion. They are so exactly parallel that one description will 
do for both. One occurred in a leading Los Angeles hospital 
early in 1927 and the other in a university hospital in the 
Great Lakes region the winter of 1928. Both patients were 
men under the care of competent urologists. Thorough checks 
on renal function, etc., were made, but inasmuch as the urine 
was sugar free, no blood sugar determination was made. Both 
men underwent suprapubic prostatectomy under ether anes- 
thesia. Both were returned to their rooms shortly before noon. 
By midafternoon both were at least as deeply anesthetized as 
when they left surgery. In each case a smart intern had a 
blood sugar determination made and in each case the patient 
was found to be in deep diabetic coma. In each case the 
intern was responsible for saving the patient's life. Obviously 
no statistics are available on such matters. 1 cannot recall 
having seen reports of any such cases published. 1 know from 
experience that a sugar-free urine is no guarantee that the 
patient is not seriously diabetic. 1 am convinced that a routine 
fasting blood sugar test on all candidates for surgery or at 
the time of hospital admission not only would be a worth- 
while safety factor but would provide many surprises. 

John H. Schaefer, M.D. 

525 S. Flower St. 

Los Angeles 17. 


EpiroriaL Note: There is much truth in what Dr. Schaefer 
writes. In general it would be safer to have both the urine and 
the blood sugar tests performed after a meal rather than during 
fasting. Thus we still do not know whether cataracts are more 
or less frequent in diabetics than in nondiabetics, because 
analyses of urine and blood on such patients are usually done 
with the patient in the fasting state and neither the fasting urine 


ee nor blood sugar necessarily would disclose diabetes. 


